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A SERIES OF INTERESTING CASES OF INFLAM- 
MATION ABOUT THE CAPUT COLI, 


By G. FRANK LYDSTON, M.D., 
OF CHICAGO, ILL., 
PROFESSOR OF THE SURGICAL DISEASES OF THE GENITO-URINARY 
SYSTEM AND SYPHILOLOGY IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS; SURGEON TO THE COOK COUNTY 
HOSPITAL, 


THE importance of inflammation about the caput 
coli was first recognized by American physicians 
and surgeons, and to their efforts we owe practically 
all of our accurate knowledge of this condition. So 
thoroughly and exhaustively has the subject been 
discussed in American medical literature that there 
would seem to be little more to add. We have, 
however, become so enthusiastic over the surgical 
aspects of appendicitis that clinical reports are of 
especial value as showing, on the one hand, cases in 
which operation is urgently necessary, and upon the 
other, those that recover without operative inter- 
ference. My experience with what my friend, Dr. 
W. S. Christopher, is pleased to term “right iliac 
disease,’’ while perhaps not so large as that of 
many others, has afforded me some very interesting 
cases forstudy. A recital of a series of some of the 
more interesting of my cases may be of interest. 


Case I.—Seen in consultation. A young lad, 
seventeen years of age, was seized with a chill and 
pain in the right iliac fossa three weeks before I 
saw him in consultation. He had previously been 
healthy, and gave no history of injury, of digestive or 
of bowel trouble. His physician informed me that 
at no time had there been a temperature higher than 
101°, The pain had practically subsided at least a 
week before I saw him; the temperature had fallen 
and had not been higher than 100° for several days. 
On examination distinct induration was found in the 
right iliac region corresponding to the caput coli and 
involving an area nearly as large as the palm of the 
hand. Near the center of this area distinct fluctua- 
tion could be detected. Operation was suggested, 
but refused, and, in order to demonstrate to the 
physician and to the patient the necessity for opera- 
tion, I aspirated the tumor with a hypodermatic 
syringe, withdrawing a fetid, sero-purulent fluid 
containing numerous fine flocculi of lymph. The 
tumor was not particularly tender on pressure. In 
spite of the ocular demonstration of the presence of 
pus, the patient still refused operation. Being 
curious to learn the result of conservatism in this 
case, I kept it under observation until complete re- 





covery occurred, and I found that the conservatism 
of the patient and his friends had resulted in a com- 
plete cure. The young man told his physician a 
few days after I examined him that he had had a 
sudden and copious discharge of ‘‘ matter’’ from 
the bowels, attended with a sense of something 
giving way in the abdomen. 

CasE II.—A little girl, nine years of age, was 
brought to me by her aunt, a very intelligent 
woman. The child had been complaining of slight 
pain in the right side and had manifested an indis- 
position to play and run with the other children, as 
was her wont. Her bowels had been somewhat 
irregular, slight constipation and diarrhea alternat- 
ing with each other. She had apparently not been 
feeling very ill, but her aunt assured me that she 
had been looking very badly for several weeks. She 
also told me that the night before bringing the child 
to consult me she had looked her over herself, and 
had discovered a hard mass just above the groin 
upon the right side. On examination I found the 
characteristic induration about the caput coli and 
encroaching upon the region of Poupart’s ligament. 
This was very slightly tender, immovable, did not 
pit on pressure, and presented no point of fluctua- 
tion. I immediately ordered the child to bed, with 
mild laxatives, and warned her friends of the possi- 
ble necessity of an operation. The condition was 
so passive that at this time I felt that I was warranted 
in deferring operative interference. The child made 
an uninterrupted recovery, but had a recurrence 
about six months later. I suggested operation, but 
the case drifted from under my observation, and ap- 
parently again recovered without surgical interfer- 
ence. Whether or not more attacks have occurred 
—as is probably the case—I cannot say. 

Case III.—Seen in consultation, The patient, 
a lady thirty years of age, had been ill for five 
weeks. She had been suddenly seized with ab- 
dominal pain of a general character, which finally 
localized itself in the right iliac region. Accord- 
ing to the statement of the attending physician, 
she had had quite an elevated temperature, running 
as high as 104° during the first week of her illness, 
after which the temperature had gradually decreased 
to 101°, and during the remainder of the time pre- 
ceding my visit it had fluctuated between 101° and 
102.5°. At the end of about a week after the onset 
of her illness the doctor informed me that he had 
detected a mass of induration in the right iliac 
fossa. This had gradually increased until the time 
I saw the patient, when it occupied the greater por- 
tion of the right iliac region, extending as high as 
the anterior superior spine of the ilium and nearly 
throughout the whole extent of Poupart’s ligament. 
An obscure point of fluctuation was found just 
below the center of the indurated mass, Operation 
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was advised, but declined. Tapping the tumor with 
a hypodermatic syringe, for the purpose of demon- 
strating the necessity for operation, revealed the 
presence of pus—not as fetid, however, as that which 
usually cnaracterizes these cases. This case did very 
well without operation, an opening finally becoming 
established through the abdominal wall. 

CasE IV.—A young man, twenty-five years of 
age, who was under treatment for prostatic trouble, 
was attended by one of our prominent physicians 
for what was designated an attack of malarial fever. 
Within three or four days the patient had been 
given permission to go out of doors; indeed, he 
had at no time been confined to bed. His first act, 
on being allowed to go out, was to visit me, and 
incidentally, while a sound was being passed into 
the urethra, he told me that he had been feeling 
badly for a few days, having been slightly consti- 
pated and having had malarial fever. Heasked me 
if malarial fever was usually attended by severe pain 
in the right side, and, being a little suspicious of 
cases of malarial fever with pain in the right iliac 
region, I gave him a thorough examination, and 
found that he had inflammation about the caput coli 
from a probable appendicitis, there being a distinct, 
although not extensive, induration. I madea diag- 
nosis of appendicitis, which was confirmed by my 
associate, Prof. Harold N. Moyer. The temperature 
at this time was only 101°, with a pulse of about r1o. 
The pain and tenderness in the right iliac region 
were not severe. I advised the patient to go into 
the hospital immediately, with a view of having an 
operation performed within a day or two, providing 
marked improvement did not occur. He declined 
operation, however, and, much to my consternation, 
Stated that he was going back to his home in Penn- 
sylvania immediately. I warned him of the risks 
of travelling in his serious condition, but my 
remonstrances were of no avail, and he started on 
his journey as he purposed He arrived home 
safely and, somewhat to my surprise, recovered 
completely within a few weeks. 

CasE V.—A young man, thirty years of age, who 
had been under my care for stricture, urinary fistula, 
and nervous syphilis, had been feeling badly for a 
week. He had complained of malaise, anorexia, 
and pain in the right side. His trouble began im- 
mediately after having carried a heavy person up a 
flight of stairs. He felt the pain come on with a 
sense of faintness during the effort. I was suspicious 
of impending appendicitis, and, although there was 
no fever when I first saw him, I strenuously advised 
him to report frequently, so that I might keep close 
watch of his condition. I saw nothing further of 
him for a week, at the end of which time I met 
him accidentally while I was attending one of his 
friends. He at this time told me, quite incidentally, 
that he had been feeling worse and had had a chill 
the previous evening. On examination I found 
that he had a temperature of 103°. I immediately 
sent him home, put him to bed, and made a com- 
plete examination. I found great tenderness in the 
right iliac region, some gurgling, but nothing fur- 
ther to suggest trouble about the appendix. 

The case was in many respects so much like one 








of typhoid fever that I was in doubt as to the diag- 
nosis for two weeks. At the end of this time an 
induration appeared ; for several days prior to its 
appearance, however, the patient had complained 
of pain and difficulty in straightening the right 
leg. He could only obtain comfort when the leg 
was flexed upon the thigh and the thigh upon the 
abdomen. As soon as the induration appeared the 
case was cleared up, and I proposed an operation, 
which was consented to. I found that the appendix, 
although enlarged and greatly elongated, contained 
no foreign body or perforation. It was, moreover, 
so closely adherent that it did not seem wise to 
attempt its removal, and it was accordingly left. 
On exploring the abscess-cavity thoroughly it was 
found to have burrowed upward in the direction of 
the kidney, the lower portion of which could be felt 
at the upper part of the abscess. 

The contraction of the psoas muscle was easily ex- 
plained by the course taken by the suppurative pro- 
cess. The pus had evidently formed posteriorly to 
the caput coli, and the process extended first upward 
in the direction of the kidney and then downward 
toward the iliac fossa. The wound was drained and 
dressed in the usual manner with rubber tubing and 
iodoform-gauze. On the second day feces appeared 
upon the dressing, and continued to escape for about 
two weeks. The fever disappeared, and the day after 
the operation the temperature was normal. The 
further progress of the case was uninterrupted, and 
terminated in complete recovery. The patient was 
warned of the danger of a recurrence, but, although 
the operation was performed several years ago, he 
has had no further trouble. 

CasE VI.—This case was seen through the courtesy 
of my friend Dr. Bernays, of St. Louis. The pa- 
tient was a man, about forty years of age, who 
had had several attacks of pain and inconvenience 
in walking, referred to the right iliac region. He 
had had syphilis, and on one occasion, when an 
induration had formed, had been treated with 
mercury and potassium iodid. On entering the hos- 
pital a mass of induration was found in the right iliac 
fossa, extending almost the entire length of Pou- 
part’s ligament. On evacuation by a long incision, 
parallel to Poupart’s ligament, the iliac fossa was 
found to be occupied by an abscess with many 
loculi, and containing foul-smelling pus and masses 
of necrotic tissue. On passing the finger into 
the iliac fossa, it was found that the suppurating 
tract extended high up behind the colon, in the 
direction of the kidney, and that it had burrowed in 
a manner similar to that observed in Case V. The 
same contraction of the psoas muscle had also been 
observed as in Case V. 

Case VII.—Seen in consultation. A lady, forty- 
seven years of age, had suffered three months before 
I saw her with what was supposed to be typhoid 
fever. The history of the case, however, was a 
typical one of appendicitis. There was nothing in 
the family history to indicate tuberculosis. The 
onset of the illness had been quite characteristic of 
inflammation about the caput coli. When I first 
saw the patient an abscess was pointing just below 
the crest of the ilium, on the right side. This was 
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found to communicate with a sinus passing over the 
crest of the ilium into the iliac fossa, and down in 
the direction of the caput coli. Secondary infec- 
tion of the bronchial glands had occurred, with per- 
foration and pyothorax. For the latter condition I 
performed Estlander’s operation. The case improved 
for some little time, but finally an abscess developed 
above Poupart’s ligament, upon the right side. This 
was opened, and was found to consist of a number 
of compartments occupying the iliac fossa. A 
communication was found to exist with the sinus of 
the previously-formed abscess below the crest of the 
ilium. It was not deemed wise to open the peri- 
,toneal cavity at this time, nor has such operation. at 
any time since appeared justifiable. I have held the 
opinion for some time past that the case has assumed 
a tuberculous character, and that the pelvic tissues 
have been quite extensively invaded. There is, of 
necessity, a serious gap in the history of this case, as 
I did not see the patient early in the case; but the 
history was so clear, as given by the attending phy- 
sicians, as well as by the family and the patient her- 
self, that personally I have not the slightest doubt of 
the appendicular origin of the trouble. 

CasE VIII.—The patient, a woman of thirty-two, 
had suffered for some time from uterd-ovarian trou- 
ble, unquestionably of gonococcal origin. She had 
also had, from time to time, attacks of indigestion, 
as she termed them, accompanied by considerable 
abdominal pain. I had seen her in one attack of 
this character, which was unquestionably an attack 
of appendicitis of a mild type. I had also treated 
her for uterine disturbance. The attack under con- 
sideration began with severe pelvic pain, radiating 
down the thighs and into the lumbar region. This 
was attended by fever, the temperature being about 
101.5°. The usual line of treatment for pelvic in- 
flammations was instituted. For about two weeks 
the case pursued the characteristic course of a severe 
pelvic peritonitis due to infection. At the end of 
this time intense pain in the right iliac region came 
on, with great tenderness over the entire right side 
of the abdomen, and an increase in the fever, the 
temperature rising to 103.5°. Under hot anodyne 
poultices the local condition improved somewhat, 
but after two or three days of comparative comfort 
I was hastily sent for, and was informed that the 
patient had been suddenly seized with severe abdom- 
inal pain, which was attended with faintness. For 
some days there had been a distinct tumor occupying 
the entire region of the colon, and the immediate 
inference to be drawn from the condition of the 
case was that either a perityphlitic abscess or a pus 
tube had ruptued. That pus tubes and severe peri- 
typhlitic inflammation coexisted in the case appeared 
to be certain. I proposed an operation, but the 
family requested that I obtain counsel, and I, there- 
fore, called in Professor William E. Quine, who 
counselled against operation. Much to my gratifica- 
tion and surprise, that part of her condition refer- 
able to the colon improved very rapidly within a 
week or so, the patient at the same time passing a 
large amount of feces. The pelvic inflammation 
did not improve as rapidly as could be wished, and 
on my again suggesting an operation the case drifted 





out of my hands. I understand that she fell into 
the hands of a very competent physician of this 
city, who obtained an apparently successful result 
by simple local measures. 

CasE IX.—A young lady, eighteen years of age, 
came under my care, suffering with severe pain in 
the right iliac fossa. She had previously been 
operated on for appendicitis, and, according to the 
statement of the attending physician, the appendix 
had been removed. As the physician in question is 
a very competent man, there can be no doubt upon 
this point. The patient appeared to be extremely 
neurotic and hysterical. The spine presented nu- 
merous points of tenderness, and, in short, was in a 
condition characteristic of so-called irritable spine. 
No tumor could be detected in the right iliac 
region, and upon ‘this diagnosis I based my treat- 
ment. The case finally passed out of my hands 
into those of my friend Dr. Senn, and the patient 
was eventually cured by the application of the 
actual cautery to the spine. 


I would not introduce this case into this series of 
observations, excepting to illustrate the fact that 
even though the appendix may be the starting-point 
of quite serious disturbance, pain may persist after 
the removal of the offending structure. One can 


readily imagine also that cases of a purely neu- 
rotic character may arise in ‘which a mistake in 
diagnosis can easily be made. 


CasE X.—A young man, eighteen years of age, 
was suddenly seized with pain in the right iliac 
region, fever, and vomiting. He was treated, for 
three days before I saw him, by the application ot 
hot fomentations to the abdomen and the internal 
administration of quinine and opium. When I saw 
him the pulse was 140 to the minute; the temperature 
subnormal ; the extremities cold ; and the abdomen 
swollen, and tense as adrum. Surgical interference 
was out of the question, and although I had been 
sent for with a view to operative interference, I de- 
clined to operate, stating as my opinion that the boy 
could live but a few hours, and that operation would 
simply hasten the end. Death occurred twelve 
hours after my visit. 

Case XI.—A gentleman, thirty-five years of age, 
was referred to me, with a distant history of three, 
and perhaps four, attacks of appendicitis. At the 
time I saw him he was going about and attending to 
his usual affairs, although in the midst of what he 
designated a moderate attack of his old trouble. 
He stated, however, that the attack prior to the one 
for which he consulted me seemed to be worse than 
those which preceded it. There was slight indura- 
tion in the region of the appendix, very slight fever, 
and no marked disturbance of the bowels. He 
stated that he had suffered for the greater part of 
the time from a moderate degree of constipation 
alternating with slight diarrhea. The nature of the 
trouble was explained to the patient, and operation 
proposed and consented to. I found, on opening 
the abdomen, that the appendix was greatly en- 
larged, thickened, and bound down by adhesions. 
There was but a small amount of pus about the 











564 


INFLAMMATION ABOUT THE CAPUT COLI. 





[MEDICAL NEws 














appendix—the quantity, I think, not exceeding two 


drams. There was no perforation of the appendix 
and no foreign body in its cavity. Recovery was 
uninterrupted, and the patient has since remained 
free from trouble. 


This case, perhaps, does not present any features 
of extraordinary interest, but it happens to be the 
only case of recurrent appendicitis upon which I 
have operated, although I have operated in primary 
attacks quite frequently. 

Remarks.—Case I is an excellent illustration of 
the manner in which some cases of appendiceal ab- 
scess will discharge spontaneously into the bowel 
after a distinct purulent accumulation has formed. 
It is unfortunate in one respect that such cases 
occur, for in the hands of some so-called conserva- 
tives they are used as a powerful argument in favor 
of conservatism in all cases. 

Case II is an illustration of the insidious charac- 
ter of some cases of appendicitis, and shows that an 
induration may form about the appendix with very 
little local or no constitutional disturbance. It also 
shows that in young children distinct and typical 
induration may occasionally be met. It may be 
remarked in this connection, that in young children 
in whom the peritoneum is relatively very sensitive, 
inflammation may begin in the appendix and result 
very rapidly in a fulminant peritonitis, which de- 
stroys the life of the little patient very quickly. 
Under such circumstances no induration forms, and 
the inflammation when diagnosticated by the physi- 
cian is already of a general character. Such cases, I 
am confident, form a large proportion of the cases 
of so-called idiopathic peritonitis in children. 

Case III is of a somewhat similar character, but I 
will embrace the opportunity to suggest that until 
we have some means of determining and controlling 
the direction of least resistance to the escape of pus 
in such cases they should receive very little con- 
sideration as arguments against operative interfer- 
ence. This much may be said of such cases, that 
an operation upon them is practically extra-perito- 
neal, and is but little more dangerous than the 
opening of an ordinary abscess in any other situa- 
tion. Another point with regard to such cases when 
operated upon is, that they have been the source of 
the greatest glory to some operators. In formulat- 
ing statistics of the results of operative interference 
in inflammations about the caput coli, the trifling 
importance of some operations made upon such cases 
should be taken into consideration. 

Case IV is an excellent illustration of (1) the ease 
with which inflammation about the caput coli may 
be overlooked, and (2) of the fact that some patients 
bear a charmed life and will escape serious results in 
spite of all their efforts to destroy themselves. Most 
surgeons would have considered that an immediate 











operation was justifiable in this case, yet the patient 
took a long railroad journey, and not only escaped 
serious results, but completely recovered without an 
operation. 

Cases V and VI are interesting from several stand- 
points. In the first place, the tardiness with which 
the pus came to the surface is quite noteworthy. 
This point, associated with the marked and painful 
psoas-contraction, is worthy of consideration in 
doubtful cases as indicating a retro-cecal location of 
the suppuration. Obviously when pus forms in this 
location it is slower in coming to the surface, and 
the induration may not be detected for some time, 
and a mistake in diagnosis is likely to occur. A valu- 
able point for consideration is the similarity of cases 
of this kind to the cases of acute psoas-abscess re- 
ported by my friend Dr. J. McFadden Gaston, in 
the Zransactions of the Southern Surgical and Gyne- 
cological Association for 1890. There is a question 
in my mind whether some of Dr. Gaston’s cases may 
not have been similar in character to Cases V and 
VI. The question of the possible traumatic origin 
of Case V is well worth consideration. The fact 
that both cases had been affected by syphilis is 
interesting, although it probably has no etiologic 
bearing upon either case. 

Case VIII is one of the most interesting of the 
series. Here was a woman suffering with two con- 
ditions, either one of which taken alone, according 
to our modern views, urgently demanded operation, 
yet in which complete recovery occurred without 
operation. 

Case IX shows very clearly that conditions of 
a painful character in neurotic patients may appar- 
ently be perpetuated after the removal of the original 
cause. Physiologic habit is perhaps a weak ex- 
planation, but reflex disturbance of the nervous cen- 
ters by peripheral irritation is seen sufficiently often 
to afford a logical explanation of such cases. Only 
too often a diagnosis of reflex irritation is questioned, 
because after the removal of the supposed fons ef 
origo mai the symptoms still persist. It must be 
remembered, however, that prolonged pain means 
prolonged irritation in the presence of a real patho- 
logic condition. This prolonged irritation may not 
only result in more or less impression upon the 
nerve-centers, but it may result as well in a disturb- 
bance of nutrition, even amounting to a neuritis of 
the nervous filaments immediately involved. 

Case X is a beautiful illustration of the fact that 
there are some cases in which conservatism is little 
short of murder. The physician who stands over such 
a case, with a poultice in one hand and a hypoder- 
matic syringe in the other, while, for obvious reasons, 
he may never be subjected to a suit for malpractice, 
certainly cannot justify his position in his own con- 
science if he be not wofully ignorant of the present 
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status of abdominal surgery and medicine. Had 
I operated upon this case there would have been 
another failure, for which the conservative man who 
had preceded me in the case would have given due 
credit to the abdominal surgeon. The trouble with 
most of our statistics is that they include not only 
the cases of men who lance abdominal abscesses, but 
the cases of men who operate upon patients who are 
in a moribund condition—who perform, in other 
words, a premature post-mortem. Cases of this kind 
form a large proportion of those cases of idiopathic 
peritonitis that we hear so much about and so seldom 
meet. My experience with this class of cases has been 
that the man who proposes to operate should do it 
then and there, and not postpone it to see how the 
patient will feel in the morning. 

Case XI shows that perityphlitic inflammation and 
suppuration may occur in the absence of gangrene, 
perforation, or foreign body in the appendix. 

. While visiting the Detroit Medical Library Asso- 
ciation a short time since I saw a specimen of a 
similar character presented by Dr. T. A. McGraw. 

In conclusion, I will state my belief that the 
least that can be said of the foregoing series of cases 
which I have presented is that they illustrate the 
fact that there is a large number of «cases in which 
we have no accurate basis for determining the ad- 
visability of operation on the one hand or of conser- 
vatism on the other hand. I might say, in passing, 
that we are not likely to obtain any very definite ideas 
upon this subject until a better classification of the 
cases that have been subjected to operation and those 
that have recovered under conservative measures 
has been made. There is absolutely no resemblance, 
for example, between such cases as are illustrated by 
Cases II and X, yet they are classified from a diag- 
nostic and operative standpoint in the same cate- 
gory. Another point which I desire to insist upon 
is that there is too much operating upon patients 
who are in a moribund condition. Every failure 
under such circumstances goes to detract from the 
value and safety of operative interference in cases 
of appendicitis, and no part of the blame is assumed 
by the physician—who, perhaps, should assume all 
responsibility, inasmuch as he sent for the surgeon 
only when he found that the patient was 2” extremis. 

834 Opera House Brock 


For Epilepsy. —F Lecusic (Neurolog. Centralbl., No. 7; 
Prager medicin, Wochenschr., No. 16) proposes a new 
method of treating epilepsy. For a period of six weeks 
opium in the form of the powder or extract is given in 
progressively increasing doses, from % of a grain up to 
as much as 5 grains, two or three times a day. The 
opium is then abruptly withdrawn, and bromid in doses 
of about 4o grains, three times a day, substituted. At 
the end of two months the dose of bromid is gradually 
diminished. 





THE DYSPEPSIA OF HYPERACIDITY. 
By L. WOLFF, M.D., 


CLINICAJ, PROFESSOR OF MEDICINE, WOMAN’S MEDICAL COLLEGE OF 
PENNSYLVANIA; PHYSICIAN TO THE GERMAN HOSPITAL OF 
PHILADELPHIA; DEMONSTRATOR OF CHEMISTRY, 
JEFFERSON MEDICAL COLLEGE, BTC. 

THE physiologic fact that hydrochloric acid is 
necessary to produce the proteolytic effect of pepsin 
made it appear, before the chemistry of the stomach 
was better understood or studied, that in all diges- 
tive derangements there would have to be neces- 
sarily an absence of either the enzyme or the acid. 
Since it has been shown that the pepsin of the stomach 
is probably never absent, the pathology of dyspep- 
sia has been based upon the assumption that the less 
HCl, the less active the gastric digestion, and vice 
versa. With the quantitative study of the gastric 
secretions, this assumption was soon dispelled, for, 
according to Boas, from 50 to 60 per cent. of all 
dyspepsias are due to an abnormal increase in the 
hydrochloric acid in the gastric juice rather than 
to subacidity. This seems almost paradoxic, ¢s- 
pecially if we consider the fact, also developed, that 
under the circumstances proteids are well digested, 
and that the expressed secretion has a high proteo- 
lytic power. In the same measure, however, in 
which, by an increased HCI acidity, the albuminoids 
are more readily digested, the conversion of starches 
into sugar is retarded or even abolished. Thus, we 
find here the first evidence of a disordered digestion 
in the interference with the amylolytic process of 
the stomach. 

It has been ascertained by chemical research that 
the proportion of HCl in the contents of the gas- 
tric juice at the height of the digestive process is 
about 0.25-0.3 per cent. or 2.5-3.0 per mille. 
This, according to Bunge and others, is about the 
amount necessary to render the food-bolus aseptic, 
constituting one of the most important and principal 
functions of the HCl secreted by the glandular ap- 
paratus of the gastric mucous membrane. The fact 
that dogs whose stomachs had been entirely extir- 
pated lived for over five years, digested, and grew 
fat, showing not alone a perfect digestion but also 
assimilation, would bear out the view that the 
stomach itself, as a vehicle for digestion, is not of 
as great importance as is usually attached to it. 
That it is a preparatory receptacle for the food, in 
which the latter is first of all deprived of the micro- 
organisms with which all food swarms, and that 
certain predigestive processes are necessary to insure 
a subsequent proper pancreatic and intestinal diges- 
tion, seems out of question. 

To arrive at the etiology of the HCl over-produc- 
tion we find that there are no certain causes save 





1 Read at a meeting of the J. Aitken Meigs Medical Society, 
March 9, 1893. 
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those attributable to the sensory nerves and the 
reflex action produced by them. While in ordi- 
nary gastric digestion the hydrochloric acid will 
but slowly develop, following the lactic fermenta- 
tion, in hyperacidity we can find acidity already de- 
veloped within 10 minutes after the trial-breakfast, 
and within from a half to three-quarters of an hour 
rapidly increased to its highest limit. Thus we see 
that the irritation of the food on the gastric mucosa, 
which is considered as the normal cause of the HCl 
secretion, is abnormally responded to, and that 
greater quantities are produced and poured out. 
So much is this the case that the contents of HCl 
in the gastric juice have been stated in such cases 
at as much as from 0.4 to 0.5 or 0.6 and even 1 
per cent.(?) We see again that the gastric motility 
is greatly dependent on the HCl present, and that 
the alkaline mucous membrane of the pyloric por- 
tion of the stomach is by it reddened and tumefied, 
thus lessening the lumen of the pyloric orifice. Py- 
loritis resulting from hyperacidity is only the first 
step in hyper-motility, which must necessarily result 
in ectasis and subsequent incurable atony and 
atrophy of the gastric mucous membrane. But it is 
not the remote effect of increased HCl secretion 
alone that I desire to consider here, but rather the 
immediate effect upon the digestion, the proper 
elaboration and assimilation of the food. 

The food-bolus of hyperacid digestion is pro- 
pelled through the pylorus, and already in the pylo- 
ric portion of the stomach some neutralization takes 
place. In the duodenum it meets the alkaline 
pancreatic and biliary secretions. The digestion 
there, both of proteids and carbohydrates, is by 
far greater than can be the case in the stomach. 
The great proteolytic power of the pancreatic secre- 
tion has been experimentally demonstrated. The 
amylolytic power of the salivary and gastric secre- 
tions can be said to be much smaller in proportion to 
those of the pancreatic fluid. The pancreatic secre- 
tions, however, depend for their action upon a dis- 
tinct alkaline reaction. If the food-bolus of the 
stomach is of an acidity to neutralize or more than 
neutralize this, the result must be evident. Intesti- 
nal digestion cannot go on, and the food-bolus, in 
which the micro-organisms were not destroyed but 
only inhibited from development and propagation, 
now falls an easy prey to microbic action develop- 
ing in the partly-neutralized chyme. 

The yeast-cells produce alcohol, butyric and lac- 
tic acids, with carbonic acid (expelled by frequent 
and deep eructations), while the proteids, in their 
decomposition, give rise to ptomaines and poisonous 
gases, the latter readily recognized by the odor of 
the eructations. The absorption of poisonous ma- 
terial manifests itself: by vertigo and headache ; the 
presence of the acids on the intestinal mucous 





membranes produces hyperemia, swelling, and catar- 
rhal inflammation generally ; and while the nutrition 
is lowered by the abnormal food-decomposition, the 
catarrhal affection itself, extending over larger and 
larger surfaces of the intestinal tract, prevents as- 
similation of such food-material as has been prop- 
erly elaborated. 

The symptomatology of dyspepsia from hyperacid 
digestion is one that can easily be explained by 
the pathologic conditions pointed out. The tongue 
is usually clean, but may also in long-continued 
conditions become large, coated, flabby, and marked 
by the imprints of the teeth. The buccal exhala- 
tions are usually fetid, especially after eructations ; 
the teeth exhibit a marked tenderness, and are 
often found carious; and as hyperacid dyspepsia is 
preéminently a disease of early life, it accounts for 
the loss of teeth in that period. The pulse is slug- 
gish and there is marked languor, dulness, and 
sleepiness ; frontal headache and vertigo are fre- 
quent. Eructations begin within a few hours after 
meals, and are usually of a deep guttural character, 
often also forcing the acid gastric contents into the 
esophagus and mouth, and causing a burning and acid 
taste. The eructations at the latter part of gastric 
digestion frequently contain bile, and have conse- 
quently a bitter taste. Vomiting, while not the rule, 
may under such conditions be frequently noticed. 
Within an hour or two after eating there will be 
burning in the epigastrium, increased often to in- 
tense gastralgia, felt both anteriorly and beneath the 
left scapula. The bowels are constipated, the ab- 
domen distended; and at intervals diarrheas with 
violent colicky pains may occur. The skin soon 
becomes sallow and the sclera icteroid. The 
bodily weight diminishes, and the mucous sur- 
faces show the pallor of anemia. The nervous 
system presents the characteristics of neurasthenia, 
fatigue, languor and lack of energy, ina marked man- 
ner. Slight fever follows usually within a few hours 
of the ingestion of food, and often continues almost 
constantly, with alternate rigors and flushed counte- 
nance. The appetite, while capricious at first, soon 
diminishes, and often fails. The ingestion of albu- 
minoids and drinks is generally found to give relief 
from the gastric distress ; and the signs of subsequent 
ectasis, with atony and atrophy of the mucous mem- 
brane, may follow in the wake of such cases. 

The diagnosis of hyperacid dyspepsia can never 
be based on the anamnesis and symptomatic com- 
plex alone. Almost all disturbances of diges- 
tion may run a similar course, and, as has been 
pointed out, very opposite conditions may develop 
from it. In view of the vast advantages such 
cases may derive from treatment, and the serious 
results that may follow misapplied therapy, it is of 
the greatest importance that an early diagnosis 
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be definitely established. This is possible only 
by the modern means which have been - placed 
within our reach. The chemical examination of 
the stomach-contents alone, made at frequent in- 
tervals and after the well-established trial-meal, will 
enable us to define the true condition of the diges- 
tive disturbance. This can only be accomplished 
by means of the stomach-tube. This should be 
used within an hour, or if possible within half an 
hour, and again an hour after the trial-breakfast, as 
proposed by Ewald and Riegel, consisting of from 
50 to 100 grams of dry bread washed down with a 
cup of teaor water. The recognition of the HCl 
should be relied upon by the phloroglucin-vanillin 
or the resorcin test, as these will only show the 
HCl and not organic acids or acid phosphates. The 
former deserves, perhaps, the preference over the 
latter. If HCl is found present within from 15 to 
30 minutes after ingestion, an indication of hyper- 
acid digestion is already at hand. But even this 
will not suffice, for the quantitative determination of 
the acid will alone justify us in arriving at a conclu- 
sion. To this end at least 30 c.c. of the gastric 
fluid should be expressed through the tube. This 
should be filtered and the filtered liquid tested for 
its total acidity. This can be readily done by 


placing 10 c.c. of the filtered gastric juice in a 
capsule or flask, to which a few drops of an alco- 


holic solution of phenolphthalein are added. Into 
this, from a graduated burette, the deci-normal 
solution of sodium hydrate is allowed to flow, drop 
by drop, until a slight roseate hue indicates the 
neutralization of all of the acids.’ 

After the total acidity is thus obtained the total 
hydrochloric acid is now determined best by Mintz’s 
method.’ 





1 A normal solution of sodium hydrate is one that contains as 


many grammes of NaOH in a liter as is its molecular weight’ 


(Na=23, O=16, H =1, total M. W. = 40) 4. ¢., 40 grams to one 
liter. As the sodium hydrate, owing to its deliquescent nature, is 
never uniform in strength, it can be practically made by first taking 
a somewhat stronger solution (45-50 to a liter), and then titrating 
with it a semi-normal solution of oxalic acid (63 grams crystal- 
lized oxalic acid in distilled water, q.s. to 1000 c.c.). This is 
diluted so that the number of c.c. NaOH solution neutralizes ex- 
actly an equal number of the semi-normal oxalic acid solution. 
Of this normal volumetric sodium hydrate solution, take 10 c.c, 
and dilute in a 100 c.c. graduated flask with distilled water to 
100 c.c., which gives the deci-norma/ solution of sodium hydrate. 
The measurements of these solutions should be made at 60 F. 

2 This is effected by adding to another 10 c.c. of the filtered 
gastric juice, one c.c. at a time of the deci-normal sodium hydrate 
solution. After the addition of each c.c. the fluid has to be 
Stirred and tested with the Giinzburg test. To this end a drop or 
two of the phloroglucin-vanillin solution is dropped into a white 
porcelain capsule and is well mixed with an equal amount of the 
gastric juice. By passing the capsule through or over the heat of 
a lamp the fluid is allowed to evaporate without reaching the 
boiling-point, whereupon, if HCl is present, a red color, more or 
less intense according to the amount of HCI present, will appear. 
When the Giinzburg reaction made in this way is getting more 
and more pale, and finally is absent altogether, the last tenth of 
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The chemical diagnosis completed, the only fea- 
tures to be considered are those of differentiation. 
Here we have only two conditions in which hy- 
peracidity supervenes, of which the more frequent 
is gastroxynsis, in which the hyperacidity is due toa 
special irritation, such as psychical strain, ingestion 
of acid and irritant substances, and also very often 
after smoking, especially of very strong tobacco. 
This condition is accompanied by supraorbital head- 
ache, gastralgia, and epigastric burning, nausea, and 
finally vomiting of the irritant contents of the 
stomach. It is relieved by the drinking of dilutents, 
but as the paroxysms are rather isolated than regu- 
larly accompanying or following ingestion of food, 
and as the exciting causes are usually obvious, the 
differentiation ought to offer no difficulties. 

The other condition is that of hypersecretion, 
also termed succorrhea. The differentiation of 
this from hyperacidity is comparatively easy if it 
is borne in mind that it exists in the stomach 
without the additional irritation or provocation of 
food or ingesta. It can be found in the empty 
stomach, especially in the morning, and the fluid 
can be expressed in quantities of from roo c.c. 
to 1000 c.c., and is often vomited in the morning 
and then known as water-brash. It also has the 
symptoms of hyperacidity accompanying it, and the 
gastric juice so freely obtained in these cases con- 
tains from 2 to 4 per mille of HCl. A stomach 
which has been washed out at night, and from which, 
without taking food during the night, large quanti- 
ties of hyperacid or even acid gastric juice can be 
evacuated in the morning, is subject to hypersecre- 
tion rather than the characteristic hyperacidity. 

That the three neuroses of hyperacidity, gastro- 
xynsis, hypersecretion, and hyperacidity proper, are 
closely associated and can arise one from the other is 
no doubt true, but the three are typical and different 
affections which produce different results, and depend 
for their amelioration and cure on different treat- 
ment. In point of diagnosis I should also mention 
the condition of the urine in hyperacidity. This is 
generally found alkaline and deficient in chlorids. 
As the HCl of the stomach must be derived from 
the chlorids of the blood and from the action of 





a c.c., or rather, the last c.c., plus 0.1, is taken as the one at 
which the reaction occurred. Both the total acidity and the HCl 
acidity are best expressed as though the test had been applied to 
100 ¢.c. gastric juice. Thus if the total acidity has been indicated 
by 12 cc. of the deci-normal soda solution the total acidity should 
be indicated as 120, and if the total acidity had not been indi- 
cated at 10 but after 9.9 c.c. of the deci-normal sodium solution, 
the HCl acidity should have been noted as 10 or 9.95. As each 
c.c, of deci-normal soda-solution corresponds to 0.00365 HCl the 
total HCl in 100 would have been 0,365. The difference between 
the 120 of total acid and the ro HCl would then be represented 
by organic acid and acid phosphates, which, however important 
they are in subacid conditions, are of little consequence in hyper- 
acid digestion. ; 
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the acid sodium carbonate on the chlorids, probably 
according to the following formula : 


NaHCO, + NaCl = Na,CO, + HCl. 


It will be found that not alone will the blood be 
deprived of chlorin, but in consequence of the acid 
sodium carbonate being converted into the normal 
sodium carbonate, the blood also becomes more 
alkaline, and the change of the neutral sodium 
phosphate of the blood into the acid sodium phos- 
phate of the urine becomes less, if any takes place. 

The prognostic features of hyperacidity, as already 
pointed out, may be such as to promise ready relief, 
but again some of the severer complications may 
not only impair health, but threaten life. Thus, if 
resulting in ulcer, the prognosis is not always favor- 
able, and if pyloritis should result, with consequent 
ectasis, the impairment of health would certainly 
be a serious one. The secondary intestinal catar- 
rhal conditions produced by the acid and improp- 
erly prepared chyme, and the accompanying mal- 
assimilation and malnutrition, are only too well 
known to need comment. If the sensory disturb- 
ance can be known or traced, an improvement of 
the vicious function may be accomplished, but if 
chronicity persists it will sooner or later lead to the 
graver complications already pointed out. It seems 
only necessary to remark that it affects adolescents 
more fréquently than older persons, and that many 
so-called cases of chlorosis with obstinate constipa- 
tion and alkaline urine have their origin in hyper- 
acid dyspepsia. 

The treatment of hyperacid dyspepsia is one that 
must primarily depend on the removal of the etio- 
logic factors. To this end, if arising from a prin- 
cipally sensory neurosis, the nervous system should 
be toned up by exercise, cold baths, and skin fric- 
tion, athletics, horseback-riding, and with all a 
healthy mental occupation. Surf-bathing and ocean 
travel often produce a favorable influence when no 
amount of medication will induce the slightest 
change. Together with this, dietetics are of im- 
portance. The diet, as soon as the character of the 
digestive derangement is ascertained, should’ be 
largely animal, and, contrary to that employed in the 
lithic diathesis, the darker meats are preferable. 
They can neutralize more HC] than the white meats. 
Milk-diet is much recommended in this connection, 
but is not always borne. The milk curdles readily, 
and the acid makes the curds firm, which in turn 
stimulate the gastric mucous membrane to greater 
secretion. Buttermilk answers this purpose much 
better, and is generally easily digested. Raw or very 
soft boiled eggs are the very best diet; also oysters 
and fish. Vegetables, starches, and sugars are not in- 
dicated, and should be avoided. To fill the want of 
carbohydrates, already partly converted amyloses 





should be taken, 7. ¢., toast, zwieback, rusks, etc. 
Buttered toast and milk-toast are among the best 
carbohydrates and derivatives thereof that can be 
taken. Coffee and chocolate are not permissible, 
but tea, on account of its astringent properties, is 
both well liked and often gives prompt relief to the 
pyrosis. Broths with raw eggs stirred into them are 
of advantage. Fats are not contra-indicated, but 
fried food is strictly so. Amongst all fats butter is 
the best substitute for the carbohydrates which are 
to be avoided. 

One of the main features of the diet should con- 
sist in the absence of salt, salted meat or fish, or 
saline broths. While by administering more salt 
we cannot compel the peptic cells to secrete more 
HCl, we can starve their vicious secretion into sub- 
mission by the withdrawal of chlorin compounds. 
All HCl must necessarily come from the ingested 
chlorids, and if we diminish these we must certainly 
diminish the facilities for its production. This is 
the more the case, as with an almost exclusive animal 
diet there is but little use for salt.’ 

The mechanical therapy by means of lavage finds 
here, perhaps, one of its most important uses, not 
alone that by washing out the stomach with an alka- 
line fluid the amount of HCl can be neutralized 
and removed, but by the mechanical action of 
the current the over-stimulated glands become 
quieted down and less hyperemic. To this end 
the stomach should be washed out with several 
quarts of warm water containing one or two tea- 
spoonfuls of NaHCO, before the principal daily 
meal. The medicinal treatment must necessarily 
be limited to evacuants and correctives. It is cus- 
tomary for the purpose of evacuation to administer 
Carlsbad salts in the morning while fasting, but as 
these contain considerable chlorids, which for 
the reasons given are contra-indicated, I have been 
in the habit of employing for some time past a 
mixture of one dram of sodium bicarbonate to 
one ounce of crystalline sodium sulphate. Of 
this mixture a heaping teaspoonful or two taken 
in a glass of hot water before breakfast answers 
the purpose of an antacid and a mild laxative to 
excellent advantage. As a corrective I use sodium 
bicarbonate, but instead of administering it after 
food I have for some time past found it much better 
borne and of greater efficacy if taken some time 
before meals. The amount of alkali so needed is 
less; and the stomach, together with the duode- 
num, becomes neutralized prior to the ingestion of 
food. The large doses of sodium bicarbonate 
sometimes recommended are not serviceable, as it is 
a well-known fact, proved by the equation given, 
that it is mainly by the conversion of the bicarbon- 





1 Compare Chapter V of Bunge's Lehrbuch der physiologischen 








und pathologischen Chemie. 
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ate into the carbonate that the HCl is liberated. 
For purposes of relieving the pyrosis, magnesia, and 
especially the milk of magnesia, is preferable to the 
alkaline carbonate. The bitter tonics answer to ex- 
cellent advantage in combination with the alkalies, 
while at times in the nervous excitations sodium 
bromid may find application. Promiscuous and 


meddlesome medication is, however, uncalled for 
and to be deprecated in this affection. 


ADDITIONAL NOTES ON THE DIAZO-REACTION. 
By ALDRED S. WARTHIN, A.M., M.D., 


DEMONSTRATOR OF CLINICAL MEDICINE, UNIVERSITY OF MICHIGAN, 
ANN ARBOR, MICH,! 

THE fact that our use of chemical tests of the urine 
as important elements of diagnosis is practically 
limited to the recognition of albumin, sugar, and 
bile-pigment, has led many investigators to seek 
for new reactions that may be found in the urine 
of pathologic cases, in the hope of finding tests 
having definite diagnostic importance. So, when 
Ehrlich, about ten years ago, announced his diazo- 
reaction as a test having diagnostic significance in 
the early stages of typhoid fever, and of prognostic 
importance in pulmonary tuberculosis, it was hoped 
that a new and valuable reaction had been added 
to the meager list already in our possession. But, 
since that time, the many workers who have in- 
vestigated the reaction have arrived at the most 
diverse results regarding its occurrence and value, 
and at this date the significance of the reaction can- 
not be said to have been finally determined. The 
matter has been brought to notice so many times 
that it may now seem trite ; but when we consider 
our poverty in urine-reactions of diagnostic value, 
and the immense gain to be obtained by the dis- 
covery of any new test of a possible aid in diag- 
nosis, the subject will bear constant revival, until 
the worth of the reaction has been settled beyond 
all doubt. 

Reviewing briefly the literature, we find, first, 
Ehrlich’s announcement of a new test, discovered 
by making use of the well-known property of the 
diazo-compounds to form color-bodies with aromatic 
substances, and the application of this principle to 
the testing of urines, by means of a reaction-mix- 
ture containing a small amount of nascent sulpho- 
diazo-benzol. When equal parts of the reagent 
and urine were mixed, and ammonia added, there 
was obtained a yellow color in normal urine, but in 
many pathologic -urines a red color, which by 
shaking showed most markedly in the foam, and after 
standing deposited a green pigment. From his ex- 
periments with this reaction, Ehrlich arrived at cer- 
tain conclusions, the most important of which were, 





1 From the Laboratory of Cliuical Medicine, University of 
Michigan. 





that the reaction is one of the most constant signs 
of typhoid, and of both diagnostic and prognostic 
importance in that disease, and a sign of bad omen 
in pulmonary tuberculosis. 

These observations were confirmed by Fischer, 
Brecht, and Léwinson ; but opposed on the other 
hand by Penzoldt and Petri, who stated that the re- 
action occurred in normal urine, and in many patho- 
logic conditions, and hence did not have diagnostic 
value. Penzoldt believed that the color-changes 
were quantitative, and not qualitative ; he did not 
consider the behavior of the foam, and concludes that 
the reactions were caused by substances present in 
both normal and pathologic urine, but not ap- 
pearing in typhoid in such characteristic manner as 
to have diagnostic worth. He also discovered that 
the reaction was unusually brilliant in the urine of 
diabetes. 

These results were answered by Ehrlich, who 
claimed that they were due to a misapprehension of 
the reaction, ang resulted from poor technique. He 
therefore stated more exactly the composition of 
the mixtures used, and described the technique. He 
further declared that milk or grape-sugar did not 
give the reaction. : 

He was then sustained by Escherich, who found 
the red-foam reaction only in typhoid and mor- 
billi, and a purple-red reaction in diabetic urine. 
Penzoldt, after working again on the more definite 
lines laid down by Ehrlich, came a second time to 
the conviction of the worthlessness of the reaction 
as an element of diagnosis, concluding that the 
bodies that produce the reaction are of a different 
kind, and are not yet known, and that the color- 
changes are not qualitative. 

Georgiewsky agreed with Ehrlich, speaking of the 
reaction as carmine or purple-red, especially marked 
in the foam. Spiethoff also upheld the diagnostic 
value of the test, but limited the reaction to those 
cases only in which a green precipitate is observed. 
Petri again, following Ehrlich’s method, investigated 
the significance of the reaction in tuberculosis, and 
found it to bear no relation to the course of the 
disease. The same conclusion was reached by 
Brehmer, while Grundies constantly found it to be 
a bad sign in this disease. 

Brewing found the reaction to be of diagnostic 
and prognostic importance in four conditions, 
typhoid fever, pulmonary tuberculosis, puerperal 
conditions, and concealed septic processes, such as 
liver-abscess; but that in typhoid it is of diagnostic 
value only in connection with the other symptoms. 
Riitimeyer considered the reaction diagnostic in 
typhoid. Bacnacci believed that the test had some 
relation to sugar and acetone, and stated that 
thymol, strychnine, and iodol will produce the 
reaction. Simon considered the appearance of the 
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foam as a characteristic feature of the reaction, and 
found it only in typhoid and pulmonary tuber- 
culosis. 

Edwards considered only the color of the ring 
formed at the junction of the NH,OH, and the 
mixture of urine and reagent, and found a red color 
to be independent of any disease or group of dis- 


eases, and untrustworthy as a diagnostic sign in 


typhoid. He concluded that the reaction must be 
caused by many different substances. Finally, 
Munson and Oertel have just announced that they 
have discovered diacetic acid to be the cause of the 
reaction, and that its diagnostic importance de- 
pends, therefore, upon the relation of this substance 
to disease, which has not been found to be of great 
importance. 

From the widely varying results of different in- 
vestigators, and the consequent difference of opinion 
regarding the clinical value of the test ; and from 
the fact that several recent text-books have mentioned 
the test as a probable sign of typhgid fever, I have 
been led, by a suggestion from Dr. Dock, to 
make, during the past year, systematic investigation 
as to the occurrence of the reaction. To that end, 
in the Laboratory of Clinical Medicine over 1500 
diazo-tests were made, not counting many quanti- 
tative variations of the test inthe same urine. These 
covered 400 cases, and included a great variety of 
chronic internal diseases, many acute diseases, 
numerous surgical conditions, and a small number 
in which the urine was normal. In certain cases the 
tests were made daily for several weeks. I was thus 
enabled to obtain a certain amount of definite 
clinical knowledge regarding the test, and to draw 
certain conclusions concerning its value and occur- 
rence. 

The method used was the prescribed one. Two 
solutions were prepared in separate bottles: Solu- 
tion No. 1, consisting of hydrochloric acid, 50 c.c., 
distilled water to equal 1000 c.c., and saturated with 
sulphanilic acid ; solution No. 2, consisting of a 4% 
per cent. solution of sodium nitrite. When desired 
for use, 40 c.c. of solution No. 1 is mixed with 1 c.c. 
of solution No. 2. Equal parts of this mixture and 
urine are then mixed in a test-tube, and ammonia 
added, so as to form a layer above the mixed urine 
and reagent. At the junction of the two layers the 
colored ring is formed, which, when varying from 
an eosin or carmine to a deep-garnet color, has been 
styled the diazo-reaction. 

After noting the color of the junction-zone, I 
carried the test further by shaking up the mixture 
in the test-tube, and noting the appearance of the 
foam. In this way I found early that urines giving a 
typical diazo-reaction in the color-ring could be 
divided into two distinct classes after the shaking-up 
process, viz.: Urines giving an eosin-pink foam of 












greater or less intensity, not quickly fading, and 
urines giving colorless foam, or a color quickly 
fading. This division of the reactions I found to 
be exceedingly important when considering the 
diagnostic value of the reaction. 

Edwards gives a review of 600 tests. Acording 
to his article, the color-ring only was regarded, a 
hue from eosin to garnet being recognized as the 
Ehrlich reaction. No attention was paid to the 
characteristics of the foam, or to any division of the 
reactions, so far as any peculiar behavior of the 
color in the foam is concerned. In my work I 
quickly came to the conclusion that this very strik- 
ing characteristic of the foam was the most im- 
portant feature of the reaction ; and upon it alone 
could be based the claims of the reaction to any 
diagnostic significance. 

In my tests, proceeding upon the same basis as 
Edwards, that is, calling a ring of color varying 
from eosin to garnet the Ehrlich reaction, I arrived 
not only at the same conclusions obtained by him 
as to its widespread occurrence in disease, but I also 
found it in the urine of healthy persons and in the 
urine of persons suffering from minor surgical condi- 
tions, but otherwise healthy. Obtaining this reac- 
tion in health, in chronic diseases of heart, lungs, 
kidneys, and stomach, in rheumatism, acute and 
chronic enteritis, febricula, tonsillitis, measles, 
scarlatina, etc., and in minor surgical conditions, I 
could only confirm his observations, that it was a 
reaction of frequent occurrence, bearing no relation 
to any disease or group of diseases or to any peculiar 
condition, and hence of no diagnostic importance. 

But the foam-color reaction was so striking when 
obtained as to leave no doubt as to its being a reac- 
tion of definite peculiarity and significance, and I 
came to consider it alone as the typical diazo-reac- 
tion, throwing out all other urines, in which the 
foam did not show a pink or eosin tinge, even 
though the ring showed the typical shades of color. 
The color of the ring and foam of the accepted 
reaction varied from rose-pink to deep cherry-red, 
never showing any violet hue, the foam always 
retaining the color until settled. In no case did I 
observe a green precipitate; this may be explained 
by the fact that the test-tubes were probably not left 
standing long enough for the pigment to settle. 

Why, in the case of two urines giving precisely the 
same ring-color, the foam of one should present the 
color, and that of the other be colorless I cannot 
presume to answer. It was suggested that probably 


the presence of mucin played a part, but this was 
found not to be the case, for the removal of the 
mucin did not affect the behavior of the foam. 
The reaction is analogous to the behavior_of two 
dark urines, one containing bile-pigment, the other 
colored by uric acid and urates. On shaking the 
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bile-containing urine a permanent yellow foam re- 
sults; the other gives a colorless foam. 

I found that by accepting the foam-test as the 
reaction, I greatly limited its occurrence, finding it 
only in those conditions mentioned by Ehrlich and 
others whose work tended to confirm his investiga- 
tions. According to the standard mentioned, making 
the foam-test the reaction, I found positive results 
only in the following : 


Typhoid fever. Case I. The reaction was present 
from the ninth day to the twenty-first. Relapse 
occurred in the fifth week. Reaction again present. 

Case II. Reaction from sixth day to sixteenth. 

Case III. Only one test, made in second week. 
Reaction present. 

Case IV. Reaction present in second week. 

Case V. Reaction present from the fourth day to 
the seventeenth. 

Tuberculosis, advanced pulmonary. Eight cases. 
Reaction almost constantly present. One case of 
incipient pulmonary tuberculosis, without physical 
signs. Bacilli were found in minute pus-bits in the 
sputum, The patient had been treated for malarial 
fever. The reaction was brilliant, varying in rela- 


tion to patient’s symptoms. 

One case of tuberculous iliac disease was compli- 
cated with empyema, and exhibited a typhoid state 
two weeks before death. Reaction was brilliant 
during this period. No intestinal lesions existed. 


One case of enlarged axillary glands removed as 
new-growths, stated by Dr. Gibbes to be tubercu- 
lous. Reaction was constantly present. 

Carcinoma. Two cases of carcinoma of stomach. 

Sarcoma. One case of retro-peritoneal sarcoma. 
These three cases were in extreme stages of ex- 
haustion, and in a condition of intoxication re- 
sembling the typhoid state. Death occurred soon 
after coming under obervation. The reaction was 
brilliant in all three cases, and constantly present. 

Osteomalacia (case to be reported). An unex- 
plained rise of temperature occurred, lasting several 
days, during which time a brilliant reaction was 
present. 

Nephritic abscess. One case. Reaction present for 
two days after removal of the diseased kidney. 

Pleurisy and bronchiectasis. One case, showing a 
weak reaction. 

Chronic ulcerative enteritis. One case, the patient 
very cachectic. Reaction existed at intervals. 

Auto-intoxication (?) resembling the so-called dia- 
betic coma. Urinalysis gave no proofs of the exist- 
ence of sugar, acetone, or diacetic acid. Marked 
typhoid condition was present from entrance on the 
eighth day of illness to death, four days after. 
Patient was comatose during the last two days. 
Brilliant reaction was present from entrance to 
death. This was the most intense reaction of any 
that I have seen, Post-mortem examination was 
absolutely negative as to lesions. 


Acute tonsillitis. In a surgical case with pyelitis, |. 


and a temperature of 106°, brilliant reaction existed 
for three days. Other cases of uncomplicated 
tonsillitis as severe gave no reaction. 





LErysipelas. Onecase. Moderate reaction existed 
for four days from the beginning of fever. 

In five cases of febricula, one in which typhoid 
was suspected at the beginning, but did not de- 
velop,'and in one case of perityphlitic abscess, 
resembling typhoid, the foam-reaction was not 
obtained. In three cases of diabetes no reaction 
could be obtained ; and I have never been able to 
obtain a similar reaction with glucose, as Penzoldt 
claimed to have done. 


This division of the test into two classes, accord- 
ing to the behavior of the foam and the importance 
of the foam-test, do not seem to have been recog- 
nized by all who have investigated the reaction ; 
and it is probable that from this arises in part the 
conflicting results obtained by so many workers. 
The experimenters who have considered the im- 
portance of the color in the foam would find the 
reaction limited in its occurrence very nearly to the 
conditions mentioned by Ehrlich and those who have 
confirmed his results, such as Simon in this country ; 
while those, like Penzoldt, Edwards, etc., who have 
considered the ring-color chiefly, or alone, would 
find the reaction in the whole catalogue of disease 
—even in health—and in consequence would draw 
different conclusions as to the diagnostic worth of 
the reaction. 

Faulty technique may also give rise to incorrect con- 
clusions, for, as Penzoldt and Petri have shown, an in- 
creased strength of nitrite solution deepens the color 
of the mixture. The amount of this reagent used 
according to Ehrlich’s method should be 1 c.c. of 
a % percent. solution. In the recent paper of Mun- 
son and Oertel, a 5 per cent. solution of sodium 
nitrite was used. From my tests, urines giving a 
yellow ring with Ehrlich’s solution would give a red 
color with the stronger solution—the foam, how- | 
ever, not being affected. 

Since the appearance of Munson and Oertel’s 
paper, claiming aceto-acetic acid to be the cause of 
the reaction, I have had three urines giving the 
diazo-reaction, and these did not give the reaction 
for diacetic acid with ferric chlorid, and two other 
urines giving a typical Ehrlich reaction had been 
tested with ferric chlorid, and did not give the 
Bordeaux-red color obtained when diacetic acid is 
present. One of these, as mentioned, gave a most 
intense diazo-reaction. The reaction in these five 
urines was, therefore, not caused by diacetic acid.’ 

Further, in direct contradiction of the work of 
Munson and Oertel, it was impossible by the test, 
or by any modification of it, to obtain with aceto- 
acetic acid, made for my tests by Dr. Freer, of the 
University Chemical Laboratory, who has done 
important work in that field of organic chemistry, a 

1 Since the above was written, I have had two cases confirming 


the belief that diacetic acid plays no part in the production of 
the positive test. 
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reaction in any way resembling the diazo-reaction. 
Only a light-yellow color, with colorless foam, and, 
with strong nitrite, orange-color could be obtained. 
The potassium salt of the acid gave the same reac- 
tion. I cannot explain this contradiction, but from 
the fact that five diazo-urines gave no ferric-chorid 
reaction for diacetic acid, and that specimens of 
the acid itself, prepared by a well-known authority 
in organic chemistry, gave no diazo-reaction, I can- 
not agree with the conclusion of Munson and Oertel 
that aceto-acetic acid is the cause of the reaction, 
and must believe that the agent is as yet unknown. 
Thymol, iodol, strychnine, sugar, and acetone, do 
not give the reaction. 

In conclusion, I should say that the reaction in 
which the foam presents the characteristic color is 
the only striking and important reaction obtained 
by the method. The cause of the reaction is as yet 
unknown, or it is produced by more than one sub- 
stance. It bears a certain relation to a condition of 
disease. Typhoid fever is rare here, and from our 
five cases a general conclusion could not be drawn ; 
but it occurred in every case, and in such a manner 
as to be looked upon as a sign. Moreover, the 
reaction was not found in cases in which, at first, the 
diagnosis from typhoid was doubtful. 

The reaction was found in only one-fourth of our 
cases of tuberculosis, but in those patients in whom 
the constitutional symptoms were strongly marked. 

The common feature of all of the cases in which 
the reaction occurred was a more or less pronounced 
typhoid state. The test, when positive, seemed to 
be a distinct feature of a condition of auto-intoxica- 
tion, characterized by weakness, lassitude, head- 
ache, stupor, fever, etc., and varied in proportion 
to the condition, the most brilliant reaction being 
obtained in the fatal case of coma. 

It is reasonable, therefore, to infer that the test 
bears some relation to an unknown chemical agent 
playing a part in the production of a state of in- 
toxication similar to the typhoid state. 
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TIC DOULOUREUX FROM VISUAL DEFECT. 
By ERNEST B. SANGREE, M.D., 


OF PHILADELPHIA, 

ONE year ago I examined the eyes of Mr. C., a man 
thirty-five years ot age, who had suffered ten years 
from frequently recurring and most atrocious attacks of 
tic doloureux affecting the fifth pair of nerves on the left 
side. During this period he had been under the care of 
many different physicians and had made trial of about 
everything that the books suggest or that those phy- 
sicians could think of, but with never more than tem- 
porary alleviation, and generally without the slightest 
benefit. Latterly the attacks had been growing more 
frequent, until they averaged about one a month. Dur- 
ing an exacerbation he was kept from his work for 
from a few days to a week or more. Each attack 
began mildly with darts through the left side of the head, 
which hourly increased in frequency and intensity until 
he fairly writhed and shrieked with agony. As is well 
known, victims of this malady have not infrequently 
committed suicide in order to end their sufferings. 
Several years ago I recollect hearing a man who was 
about to take ether preparatory to an attempt at 
removal of the superior maxillary nerve at its escape 
through the foramen rotundum for this trouble, 
earnestly declare on the operating-table that if he were 
not relieved of his frightful torture he hoped to die on 
the table. 

Mr. C. also told me that he had often seriously debated 
putting an end to his life. As for an operation, he was 
willing to undergo one of any magnitude whatever that 
offered the slightest prospect of relief. I cite these facts in 
order to show that this was really a well-marked case of 
this severest of all affections in intensity of pain. There 
was ptosis of the left eyelid and a general appearance 
of malnutrition about the region of the left eye, as well 
as of the ball itself. The ptosis had gradually developed 
during his attacks, and both ptosis and general malnu- 
trition were doubtless due to trophic disturbances in the 
distribution of the nerve, the result of the repeated con- 
vulsions (if I may so term them) of its substance. Nothing 
particular was to be seen by the ophthalmoscope but an 
irregular nerve, His vision was as follows 


R. E.—V.=15/20. Type o, 6/5-16 inches. 
L. E.—V.= 15/70. Type o, 6/5-10 inches. 


Under homatropine : 
R. E.—V.= 15/70 + © + 0.50 cyl. ax. 120° = 15/15. 
L. E—V.= 15/100 +1 cyl. ax. 105° —1I cyl. ax. 15° 

= 15/40. 

The retina of the left eye was probably again as sensi- 
tive as that of the right, but between the trophic dis- 
turbances of the eyeball and many years of indistinct 
images it had lost, to a great extent, the power of visual 
acuteness, I ordered the full correction as found under 
the homatropine. Since wearing these glasses the man has 
had but one attack of neuralgia, and that of by no means 
the virulence of former ones. This attack came about 
two months after receiving the glasses. Since then he 
has had no severe exacerbation, but has suffered more 
or less from pain, This I trace to the degeneration the 
nerve has already undergone, and I am of the opinion, 
on account of the indescribable difference between his 
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present condition and that before glasses were worn, 
that if proper correction had been made years ago, 
when the trouble first began, the cure would have been 
complete. 

I have thought this case worth reporting, both on 
account of the intensity of the patient’s sufferings, the 
simplicity of the cure, and on account of the fact that 
throughout the country operations of the most dangerous 
and sanguinary character are daily performed for the 
removal of branches of the fifth, some of which cases, 
at least, may be due, as mine proved to be, simply to 
reflex irritation from defect in vision, 


A PECULIAR INJURY OF THE EYE, 
By G. C. MOOREHEAD, M.D., 


OF IDA GROVE, IOWA. 


A RARE accident to an eye has recently fallen under 
my observation : 

Mr. S, B. A., while attending to his bees, was stung 
by one upon the right upper eyelid near its center, An 
employé, who was assisting in the work, immediately 
discovered the sting driven in the lid and cautiously ex- 
tracted it, stating that he made sufficient traction to lift 
the lid well away from the globe. In a few hours the 
lid became much swollen, but the pain experienced at 
first had disappeared. Before retiring for the night he 
began gentle massage of the lid, stroking it horizontally 
with his finger. The edematous condition was by this 
means much reduced in a short time. While thus en- 
gaged in stroking the lid he suddenly experienced intense 
pain in the eye as if it had been pierced by a sharp 
instrument. The suffering was very severe, and he 
passed a wretched night, constantly feeling ‘‘ something 
in his eye.” 

The next morning, the trouble continuing, he came 
to me for relief. Upon examination of the lid, no open- 
ing could be made out where the sting had penetrated, 
and a minute inspection of the conjunctival surface with 
a good glass failed to reveal any foreign substance, 
Cleansing the lid thoroughly and carefully inspecting 
with a lens under strong light, a minute dark point was 
made out about the center of the lid. Feeling that this 
might be the point of the sting, I had recourse to several 
expedients for its removal, but without success. Finally, 
with a fine knife, 1 succeeded in cutting down by the 
side of the body and tilting it out. Examination with a 
one-fifth inch objective confirmed my opinion that it was 
the point of the bee-sting. The accompanying illustra- 
tion is made from its appearance as observed under the 


microscope. 


The barbed formation of the point explains how, under 
the stroking with the finger, it was forced through the 
dense tarsal cartilage and against the cornea of the eye. 








Schnitzler, founder and director of the General Poly- 
clinic of Vienna, and Professor of Diseases of the Throat 
and Chest, died of erysipelas on May 2d, aged fifty-eight 
years, 
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Profound Opening of the Trachea for the Removal of a 
Foreign Body, —StT1cKLER (Medical Record, vol. xliii, No. 
17, p. 541) has reported the case of a child, aged three 
years, with membranous croup, in which it became 
necessary to open the trathea just below the thyroid 
isthmus. Everything went well until, while an attendant 
was attempting to cleanse the trachea with a probang, a 
bit of gauze that was insecurely fastened became de- 
tached and at once passed into the left bronchus. The 
breathing immediately became labored and the child 
cyanotic. The child was inverted and other means were 
employed to dislodge and remove the foreign body, but 
to no avail, The tube was removed, and, the trachea 
being grasped on either side by forceps, the opening 
was enlarged and the trachea was elevated by lateral 
and upward traction. The soft tissues were then 
divided in the median line down to the sternum and 
exposing the anterior surface of the trachea. Bleeding 
vessels were at once seized with forceps, With the 
index finger as a director and guide, the trachea was 
divided anteriorly down to its bifurcation. The little 
finger was introduced first into the right and then into 
the left bronchus, but the gauze could not be felt. By 
means of a pair of forceps with angular blades, however, 
the plug of gauze was, after one or two attempts, success- 
fully removed. The breathing at once became easy and 
the cyanosis subsided. The margins of the tracheal and 
superficial wounds were brought together by sutures, the 
tracheal tube was re-introduced, and the child was treated 
as it had been before the accident. 


The Self-regulation of the Heart-beat.—At a recent meet- 
ing of the New York Neurological Society, Dr. S. J. 
MELTZER maintained that the heart contains within its 
anatomic substratum two antagonistic functions, that ot 
contractility and that of inhibition. These belong to 
the heart itself, and not to the endings of the peripheral 
nerves, By any stimulus that may be applied to the 
heart, directly or otherwise, both functions are affected 
simultaneously. During each systole a sufficient degree 
of pressure is developed to stimulate mechanically both 
functions at once, but during the stimulation the inhibi- 
tory effect prevails, and the heart must relax. With the 
relaxation the stimulation subsides, to be followed by a 
short period of the inhibitory after-effect, winding up as a 
diastolic pause ; after which the after-effect of the func- 
tion for contraction makes itself manifest, which means 
that a contraction of the heart must take place. This 
contraction would last many minutes if the whole after- 
effect were allowed to wind up; but as the contrac- 
tion means a new systole and a new stimulation, it is 
then cut off by a newly aroused inhibitory effect ; there- 
fore, instead of a prolonged contraction, a new cycle of 
relaxation, diastolic pause, and a consequent contraction 
take place. In other words, the consequence of each 
contraction is a cycle of relaxation, diastolic pause, and 
contraction. Thus each heart-beat generates its subse- 
quent diastole and systole, and it may therefore be said 
that the beats of the heart regulate their own rhythm. 


Symmetrical Gangrene in an Infant.—At a recent meeting 
of the French Society of Dermatology and Syphilography , 
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MENDEL (La Médicine Moderne, 4e ann., 29, p. 255) pre- 
sented an infant, fifteen months old, in which at the age of 
eight months gangrene of four toes of the right foot sud- 
denly developed ; forty-eight hours later the great toe of 
the left foot was affected similarly. In the course of two 
days more, gangrenous plaques appeared upon the 
dorsal surface of each hand, and finally upon each 
cheek. The affected parts were black, dry and hard. 
The child appeared to be in pain as the gangrene made 
its appearance, but not subsequently. At the end of 
three weeks the gangrenous parts were thrown off, leav- 
ing ulcerated surfaces. Cicatrization was not complete 
before the lapse of two months. The nails and a por- 
tion of the terminal phalanges of the third and fourth 
toes were lost, The nails of both great toes were lost 
and cicatrices marked the site of the lesions upon the 
hands and cheeks. During six weeks there was no re- 
currence, but when the child was exposed to cold, 
its hands, its ears, and its nose became livid; at a more 
moderate temperature the livid parts became cyanotic 
and soon resumed a normal color. At the age of fourteen 
months, the child seemed to be suddenly seized with 
pain and it was observed that a black, rugous spot ap- 
peared upon the pulp of the right great toe, which under- 
went a gradual change of color to brown, and desquama- 
tion of the cuticle took place. The child appeared to be 
perfectly well in all other respects. 


Precocious Pregnancy.—GODSON (British Medical Jour- 
nal, No. 1684, p. 743) has reported the case of a girl, 
fourteen years and seven months old, who had never 
menstruated, but was pregnant eight and one-half 
months. The girl was small but well developed ; the 
external conjugate measured seven inches, the circum- 
ference midway between the iliac crests and the trochan- 
ters of the femora thirty and three-quarters inches. The 
vertex presented; the position was the right occipito- 
posterior. The first stage of labor was protracted; the 
second was terminated by the application of the forceps. 
The child was a well-developed female, weighing seven 
and three-quarters pounds, Parent and child did well. 
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lodoform-Amblyopia.—PRIESTLEY SMITH (Ophthalmic 
Review, vol, xii, No. 138, p. 101) has reported the case 
of a man, thirty-one years old, who presented symptoms 
of dry pleurisy at both bases, in conjunction with a solid 
mass in the abdomen, which was thought to be due to 
tuberculosis of the omentum. During a period of forty- 
one days the treatment consisted in the administration 
of iodoform, at first two grains being given three times a 
day, and the dose being gradually increased until, dur- 
ing the last ten days, four grains were given eight times 
aday. Altogether about 1000 grains were taken. The 
drug was withheld on account of the appearance of toxic 
symptoms, including amblyopia, headache, giddiness, 
faintness, diarrhea, twitching of the hands, and emo- 
tional depression. There were a constant taste and 
smell of iodoform, and the urine was alkaline and de- 
posited triple phosphates. Three days after the iodoform 
was withdrawn there was marked drowsiness and slight 
ptosis upon the left side. A day later the drowsiness 





had given place to irritability, and the ptosis had disap- 
peared, There were numbness and tingling in the legs, 
and the knee-jerks were exaggerated. Four days after 
the withdrawal of the iodoform, the refraction was found 
to be normal and the media of both eyes clear; there 
was slight haziness at the margin of the disc, but no well- 
defined papillitis, Vision was much impaired, a well- 
marked central scotoma, absolute for white paper at or 


near the fixation-point, being present in each eye. Seven 


days after the withdrawal of the iodoform the haziness 
of the margins of the disc was rather more pronounced. 
Four weeks later vision was yet quite considerably im- 
paired, and ih each eye was a central color-scotoma 
with a small absolute scotoma just below the fixation- 
point, Subcutaneous injections of strychnine were 
given for a week, and later iron and strychnine by the 
mouth. The condition of the man, as well as his general 
condition, improved progressively. Other possible causes 
than iodoform were excluded. 


A Case of Myxedema that Terminated Fatally in the Course 
of Thyroid Treatment.—THOMSON (Lainburgh Medical 
Journal, No. cdlv, p. 1014) has reported the case of an 
unmarried woman, fifty-one years old, who for ten 
years had presented well-marked, but not very severe 
symptoms of myxedema. For five years the women 
had been living a quiet life and the disease had pro- 
gressed but slowly. For many months she was greatly 
relieved by taking thirty minims of tincture of pilo- 
carpus three times a day. In this way her skin was 


kept comfortably moist, but the dryness of the skin 
ceasing to cause any annoyance the medicine was 


omitted ; so that for some years the woman had had no 
special treatment for the myxedema. Dyspeptic symp- 
toms, with constipation and hemorrhoids, with chilliness 
and a distressing feeling of weakness and disinclination 
for exertion, persisted. On one occasion the woman had 
been seized with severe pain in the precordium, extend- 
ing down the left arm, This recurred from time to time 
in varying intensity. Treatment with the thyroid gland 
of the sheep was instituted, at first a quarter of a gland 
and soon a half of a gland being given, twice a week. 
Nitro-glycerin (mj of a 1 per cent. solution) was also 
administered for the relief of the paroxysmal pain. 
Notable improvement in the woman's condition took 
place, but upon attempting to sit up in bed on one 
occasion she suddenly fainted and died. At the post- 
mortem examination the cerebral arteries were found to 
be atheromatous. The pituitary body was enlarged and 
firm and its fossa deep. The thyroid gland was flabby 
and of diminished volume. The thymus was wanting. 
The heart was in a condition of advanced degeneration. 
It is pointed out that while the state of the heart-muscle 
was sufficient to account for the fatal syncope, the treat- 
ment may possibly have had some influence in hasten- 
ing the fatal issue. 


For the Painful Constipation of Plumbism.— 


B.—Podophyllini 
Ext. nucis vomica aa gr. iij,—M. 
Ext. belladonnz 
Ft. pil. no. x. 
S.—One twice or thrice daily, 
The Practitiones. 
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CYTOTAXIS. 


Many investigators—LEBER, BUCHNER, MassarT, 
BoRDET, GABRITSCHEWSKY—have sought to explain 
the phenomena exhibited by the colorless corpuscles 
of the blood as due to what they have named chemo- 
taxis. The leukocytes, it is said are attracted by 
certain chemical substances held in solution in the 
blood (positive chemotropism or positive chemo- 
taxis), or are repelled by other substances (nega- 
tive chemotaxis). It is even contended that the 
phenomena of inflammation and suppuration are 
chemotactic in essential character. 

This word-coinage is to be criticised, as so 
many others have been proved criticisable, on the 
simple ground that it is unscientific. It pops down 
upon the facts with a theory as to the causes of the 
phenomena in question, implicate in the word itself. 
We never seem to tire of making false deductions 
and assumptions, of incorporating our preconceived 
theories into our nomenclature, and then having no 
end of subsequent trouble to undo our bad work and 
unlearn our false learning. A word once raised is 
like an evil spirit, ‘‘ it will not down,’’ but remains 
despite our exorcism, to disturb our peace and warn 
us—vainly, alas !—against unjustifiable assumptions. 

The criticism of the word chemotaxis, to which we 
refer, applies to the unwarraranted assumption of 





chemical agency as the sole one to explain the 
activity of leukocytic functions. Many physiologists 
desire to explain vital phenomena, as due to chemism, 
osmosis, mechanical influences, etc., and in their 
haste to impress that aspect upon the attention, 
they incorporate it into words which do violence 
to the facts. There follows a growth of facts, a 
largeness of perception of the reach of facts, until 
it is found that the word and the theory are no 
longer able to contain the facts, which proceed to 
burst through the bounds set to them, disrupting 
the philologic and theoretic barriers foolishly made 
for them. 

There are many possible methods of explaining 
cellular function besides that of chemical action, and 
all careful investigators are convinced that it is 
highly unscientific to presuppose the theory of chem- 
ical forces as sufficient to account for the phenomena 
of living cells. Thus HALiipurton’ says: ‘‘ The 
chemical operations performed by the living cell 
cannot be imitated in the laboratory or explained 
by any known chemical laws.’’ Ewatp’ has lately 


positively demonstrated that the mechanical pro- 
cesses of filtration and diffusion do not suffice to 
explain diffusion, and that we must accept the exist- 


ence of a peculiar activity of the cells. Sections 
of the heart containing no ganglion-cells continue 
for a time to beat rhythmically, and muscles may 
make spontaneous movements, and may lengthen on 
stimulation. Finally, note EwALp’s assertion® that 
the study of the stomach ‘‘ has been undertaken with 
too many physical propositions, whereas here, as in 
the digestive tract, biological laws are more impor- 
tant.’’ Asit has elsewhere been said: ‘‘ The build- 
ing, nutrition, and action of a cell from its incep- 
tion to its death is inexplainable by the action ot 
mechanical (or chemical) forces alone.” 

The physiologic unit is the cell—of this there 
is no longer room for discussion—and, thanks to 
VircHow, the correlate is quite as firmly established 
as an axiom of pathology: all disease is finally and 
in the last analysis disease of the cell. Why, then, 
not build our theories and shape our nomenclature 
into conformity with these facts? Every -pathy is 
at bottom a trophopathy and a cytopathy. 

We need a general word that shall express the 
selective and specific activities of cellular function 
without doing violence to present knowledge of 





1 Handbook of Chemical Physiology and Pathology, p. 210. 
2 Klinik, etc., I Theil, 3 Auflage, S. 61, 208, et seq. 
8 Diseases of the Stomach, p. 363. 
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those facts, and without the introduction of any 
subtle or-unconscious theory as to the explanation 
of those facts. The word should be sufficiently 
colorless to admit of any adjustment to future ex- 
planations—chemic, biologic, electric, idiopathic, 
or heteropathic—that may come to be acknowledged 
with the advance of science. Chemotaxis implies 
one method of causative agency—the chemic, which 
is not only not proved, but, according to clear tes- 
timony of experts, is already disproved. We may 
not, at least more than in part, explain the specific 
difference of activity of cells as due to chemism. 
Something more is needed to tell us why the 
secreting cells of the liver, the kidney, the stomach, 
the parotid gland, etc., etc., all drawing their supply 
from one fluid, should pour out such different pro- 
ducts as theydo. All that we can say in presence of 
the mystery is that in some way or other it is the cell 
itself that is the chief agent in the matter. To 
express this fact, or aspect of the fact, some such 
coinage as cytotaxis may prove convenient and 
serviceable. For those who look upon the cell as a 
mere tool or agent of a general force, or intellect- 
ualized energy—that which we call life—a unitary 
and coérdinating purposive power marshalling cells 
into organs, and through manifold means binding 
them to a common end, the word diofaxis may seem 
more in correspondence with the indications of 
facts. The Greek word, rééc, had its chief use 
and significance as the arranging and ordering of 
an army, the putting into place of the individual 
soldiers, the arranging and deputing of each and all 
to specific and varying office; but the whole co- 
ordinated into effective and harmonic function by 
the general in command, and by the rég« that 
united all elements into a unitary organism. It is 
something very like this in method and result that 
we find in the cytotaxic or biotaxic ordering of the 
physiologic organism, and we express a large fact, 
whilst not compromising future science by our 
nomenclature, when we say that the specific activi- 
ties of the leukocytes and tissue-elements are due 
to cytotaxis or biotaxis. 

For those who deny a specific life-force, and 
attempt or desire to explain all vital processes as 
due to mechanic or chemic reactions, the term bio- 
taxis will possibly be rejected, but the term cytotaxis 
should be welcomed even by them. Cellular 
function may at some future time be explained as 
due solely to chemic agencies, or to electric, or to 
biotic, or to a combination of two or of many 





agencies. The word cytotaxis does not prejudice 
future scientific results; but in the meantime it 
locates the modifying mechanism where it belongs 
—in the cell. 


THE ETIOLOGY OF GENERAL PARALYSIS OF 
THE INSANE, 


A CONSIDERABLE number of cases have now been 
recorded in which both the symptoms of general 
paralysis of the insane and those of posterior spinal 
sclerosis were present, and in some of these cases 
the accuracy of diagnosis was confirmed by post- 
mortem examination. This association, though 
perhaps not frequent, suggests that there may be 
some close relation between the two diseases, and 
one writer has even gone so far as to describe gen- 
eral paralysis as but a cerebral form of posterior 
spinal sclerosis. ‘ Both are practically incurable 
diseases ; certainly, little is to be expected from 
medicinal treatment. It is, therefore, of the highest 
importance to recognize their causes, so that meas- 
ures directed to their prevention may be adopted. 

It can be accepted as demonstrated that, of 
the factors that enter into the causation of poste- 
rior spinal sclerosis, syphilis is more common than 
all of the others together. The likelihood of a 
similar etiology for most cases of general paralysis 
of the insane furnishes an additional bond of union 
between the two diseases. 

PIETERSEN (Birmingham Medical Review, vol. 
xxxiii, No. 176, p. 193) makes an interesting and 
valuable contribution to the etiology of general 
paralysis of the insane, considered from the clinic, 
statistic, and pathologic point of view. Of the 
many factors assigned as causes, including worry, 
anxiety, mental and physical overwork, emo- 
tional disturbances, alcoholism, sexual excesses, 
venereal diseases, insolation, traumatism, febrile 
conditions, etc., he shows that none plays so promi- 
nent a part as syphilis. If all of these influences 
acted as causes, the disease would certainly be 
more common than it is. Some, no doubt, excite 
into activity an otherwise latent force. 

The pathologic changes of general paralysis of 
the insane (primarily affecting the vessels and sec- 
ondarily the nervous tissues) practically do not 
differ from those of known syphilitic origin. 

Chronic alcoholism may be attended with symp- 
toms resembling those of general paralysis, but the 
former are not progressive if the alcohol be with- 
held, while the latter, once manifested, continue to 
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a fatal issue. The lesions of chronic alcoholism also 
most closely resemble those of general paralysis, 
but in the one condition careful examination shows 
that the morbid changes fundamentally involve the 
intima of the vessels, while in the other it is 
especially the adventitia that suffers. 

As to the influence that sexual excess may play 
‘in the etiology of general paralysis, it is most 
likely that this is related to the probability of 
syphilitic infection. 

Upon direct inquiry a history of syphilis will be 
elicited in the largest proportion of cases of general 
paralysis. In other cases the personal history will 
warrant at least a suspicion of syphilitic infection. 
Besides this there is the circumstantial evidence 
that the disease is more common in the lower 
classes of the community than in the better classes, 
and that males suffer in greater proportion than 
females. 

Instances have been recorded in which general 
paralysis has been observed early in life in cases of 
congenital syphilis. Friedreich’s ataxia also is by 
some considered a manifestation of congenital 
syphilis, and may be conceived to represent the 
spinal form of a syndrome of which general 
paralysis represents the cerebral form. 

That antisyphilitic medication is capable ot ac- 
complishing so little in the treatment, as well of 
general paralysis as of posterior sclerosis, is to be 
explained by the fact that the destructive changes 
to which the syphilitic process has given rise are 
irreparable ; but a knowledge of the etiology places 
in our hands the powerful safeguard of prevention. 


EDITORIAL COMMENTS. 


A Four Years’ Course in Chicago.— The Journal o7 the 
American Medical Association thus describes a method 
of compressing time: 


“A system has been adopted in one of the medical 
schools of Chicago, by which the faculty gives the reg- 
ular graded course of a major, beginning in September 
and ending in March, and a minor beginning in March 
and ending in June. Thus the student receives one and 
one-half years’ instruction within twelve months. The 
curriculum of the college is arranged as a four years’ 
graded course; by the system of majors and minors the 
classes are so subdivided that the student is enabled to 
complete the whole course and to take his degree at the 
end of three years. Within that time he has taken three 
major courses of six months each, and two minor courses 
of three months each, which together equal the fourth 
major course. The system is a good one, saves time 
and money to the ambitious and diligent student, and 
makes of the medical professor a professional teacher.” 


The Boston Medical and Surgical Journal, quoting 
the foregoing, asks, “‘ When is a year not a year?” and 
gives the answer: ‘‘ When it gets into a medical school.” 


“* Complexion Specialists” in Berlin.—The Police-depart- 
ment of Berlin thus construes its duty to the public, the 
following notice having been published : 


“ NOTICE. 


“As a cure against the most varied skin-diseases a 
Mrs. Anna Ruppert recommends her skin-tonic in the 
daily newspapers. This secret medicine consists of a 
+ solution of corrosive sublimate in water, with the addi- 
tion of some glycerin, and it is slightly perfumed.: : It is 
sold in bottles containing about six ounces, for the sum 
of eleven shillings, while the real value of the contents 
of each bottle is less than three farthings. The above 
advertisement is hereby given in order to warn the public. 

‘* DER POLIZEI-PRASIDENT.” 


The End 0: Homeopathy.—In a paper read before 
the Philadelphia County Medical Society, Dr. John B. 
Roberts, with entire sincerity of spirit, indicated numer- 
ous points of resemblance between so-called homeopaths 
and regular practitioners, and points out that the treat- 
ment pursued by both is practically the same. If the 
position that Dr. Roberts takes is the correct one (note 
well, however, the qualifying 7), there is no true 
homeopathy, and those who have designated themselves 
homeopathists will do themselves credit and increase 
their usefulness by absolving themselves of all sectarian 
designation. Under such circumstances we believe that 
we could bring ourselves to forgive them their little and 
fading delusion of sémilia similibus curantur. 


The Dangers of the Barber Shop.—The report of a case 
of tuberculosis of the bearded face, will direct attention 
to the danger of transmission of tuberculosis through 
the intermediation of the instruments used by the barber. 
To prevent such an occurrence, each individual should 
have a separate brush and cup and napkin and razor. 
If one razor is used in common it should not again be 
used before having been. placed for a short time in boil- 
ing water and dried, while persons who present them- 
selves to the barber with diseases of the bearded skin 
should be advised to consult medical men. 


Scholarships to Medical Students.—In order to encour- 
age graduates of literary and scientific schools to under- 
take the study of medicine, the College of Physicians 
and Surgeons, of Chicago, offers ten scholarships, each 
of which is valued at $100 a year, for three years, to 
such applicants as present evidence of the best qualifica- 
tions for medical study. 


The University of Vienna has been particularly unfor- 
tunate of late in losing some of its ablest professors by 
death. Within a short time there have died Meynert, 
Kohler, and Kundrat; and, last of all, Schnitzler, who, 
though not directly connected with the University, did 
much for medicine and humanity in Vienna. 


The Medical Examiners Bill has been signed by the 
Governor of Pennsylvania, and future generations ot 
quacks and incompetent physicians must look else- 





where than in this State for prey and sustenance. 
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SELECTION. 


MILK-INSPECTION IN CHICAGO. 


THE milk ordinance, under which the division is 
operated, is unusually good; in addition to the implied 
inspection, sanitary inspection is explicitly considered— 
a part that is omitted in the ordinance of many cities. 
We are very near Denmark, and more particularly Co- 
penhagen, in the value and completeness of this ordi- 
nance. 

Professor E, B. Stuart is chief of the division, and heis 
assisted by nine inspectors. There is an office, a labor- 
atory, and several horses and wagons for the use of 
inspectors. When it is known that 125,000 gallons of 
milk are brought into the city daily, it is clear that the 
division is none too large to regulate the milk-business 
of Chicago. There has been no opposition to inspection. 
In only two instances has the taking of samples been 
refused. Most of the dealers look upon the department 
in the right light, and are ready to conform to its require- 
ments, but they are always anxious that the regulations 
shall be general. 

There are now being collected from eighty to one 
hundred samples a day. These are analyzed from a 
chemical, biological and microscopical standpoint. The 
sample bottles that are used hold half a pint, and the 
men take samples from wagons, trains, or stores, and 
bring them immediately to the laboratory. If, upon 


analysis, these samples are found to run below grade— 
the grade for fats being 3 per cent. of the total weight of 


the milk—another sample is taken from the same place, 
and if this is also below grade, a sealed sample is taken. 
Upon the analysis of this sample will depend the bring- 
ing of a suit against the dealer, Thus far thirty or forty 
suits have been entered. 

Something may be said in regard to infant food, as 
the question of slop-feeding brings one close to it. Milk 
for infant food is one of the most important parts of milk- 
inspection, In Denmark an additional grade of milk is 
sold that is called whole milk., This is the milk taken 
from a selected cow known to be perfectly healthy, and 
after being drawn it is filtered and delivered, surrounded 
by ice. The cost of this milk is about twice as much as 
the ordinary grade. The milk that is sold in Chicago 
as pure milk is properly half-skimmed milk, as it rarely 
happens that some of the cream has not been removed. 
It is true that two of the largest Chicago firms are now 
prepared to deliver a specially selected milk for infant 
food, Beyond this whole milk, probably the best food 
for infants or the sick room is half-condensed milk. 
This milk has simply a portion of the water removed 
from it by evaporation in a vacuum. It is largely used 
in the East, and is prepared in this city by one or 
two firms. There is nothing added to it, and nothing 
taken from it beyond the water. The amount of casein 
and salts is thereby increased, and bacteria find it more 
difficult to grow in it. When water is added, normal 
milk is obtained. 

The position that the milk department occupies 
toward the public is ot some importance, as well as its 
relation to the milk-dealers. Itshould not be the inten- 
tion to hinder men in their business, but on the other 
hand, in the interest of the public, the department 





should preserve a standard all over the city, and see 
that the milk delivered is clean and wholesome, In 
addition, it should arrange for analyses of samples that 
are suspicious, and such as may be desired by the con- 
sumer.—Dr. ADOLPH GEHRMANN, in Chicago Medicai 
Recorder. 


SOCIETY PROCEEDINGS. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Eighteenth Annual Meeting, held at the College of Phy- 
sicians, Philadelphia, May 16, 17, 18, 1893. 


(Continued from p. 560.) 


On the evening of May 16th, DR. THEOPHILUS PARVIN, 
of Philadelphia, delivered the President’s Address, Re- 
ferring to the wisdom of the organizers in naming the 
Society the Gynecological Society, he said that gyne- 
cology is practically synonymous with obstetrics. 

He pointed out that although the Society is named an 
American Society, it has not a single member from South 
America, and there is but one member outside of the 
United States. 

He contended that too many papers are written on 
purely surgical matters, and that more should be pre- 
sented on obstetrics, Physicians should not be too much 
elated over successful surgery. They should explain 
“how not to do,”’ as well as how to do. 


SECOND Day—May 17TH. 


Dr. S. C. GoRDON, of Portland, Me., read a paper on 
‘The Dangers and Complications of Uterine Fibroids.” 
He stated that the number of operations for the cure of 
fibroids is certainly indicative that the condition is 
not a simple and uncomplicated one. Hysterectomy 
may be made equally as safe as ovariotomy, and con- 
stitutes conservative surgery in these cases. Failure 
to operate has caused untold suffering and death. Hys- 
terectomy is much preferable to ovariotomy for the 
cure of fibroids and should be performed in the early 
stages. 

The most conservative are agreed that hysterectomy 
should be performed in cases of rapidly growing fibroids, 
at or near the menopause, when the bleeding cannot be 
relieved, when there is salpingitis, ovaritis, or cystic 
degeneration of the fibroid; but the same men do not 
perform the operation early, but let the case go on, suf- 
fering, until it has reached an advanced stage, when 
complications exist and the chances of success are 
diminished. The physical suffering and the danger of 
the complications that are almost sure to arise, more 
than counterbalance any danger from the operation, and 
in many cases the patient has suffered so much that she is 
willing to take the risks. If the cases are operated on 
early, there is relief of suffering ; the number of deaths 
from which fully equals that of those following opera- 
tion. In some neglected cases sarcomatous degenera- 
tion takes place. In some cases fibroids have begun to 
increase in size after the menopause. 

Dr. MATTHEw D. Mann, of Buffalo, read a paper on 
“The Operative Treatment of Uterine Fibroids,” in 
which he expressed doubt that the removal of the ova- 
ries and tubes, with a view of arresting the growth of 
fibroids, is a success; menstruation will cease, but the 
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tumor continues to grow. He has operated on sixty-four 
cases, with two deaths, one of which was due to disease 
of the kidneys ; the other was due to septic peritonitis ; 
there was great difficulty in applying the clamp, and the 
stump sloughed. He has performed total extirpation, 
after the method of Dr. Polk, fifteen times (three times 
for carcinoma), with one death. The rapid convalescence 
of these cases is remarkable ; some would be ready to sit 
up at the end of a week, if permitted. In one case, the 
method of Dr. Benkert was used, but the tightening of the 
clamp every day caused so much pain that she would 
tremble with apprehension in anticipation of the proced- 
ure, and the convalescence was very long. In these cases 
drainage should be provided for. There is greater danger 
than in an ordinary celiotomy, in which the vagina is 
not opened; and, although antiseptic injections may be 
used, it is difficult, if at all possible, to render the tissues 
aseptic. Dr. Mann has not been a strong advocate of 
the drainage-tube, and does not employ it as a rule. He 
does not like the operation of removing the uterus Jer 
vaginam, as his experience has been limited, but sad; 
the two cases thus operated on died of septic peritonitis, 
the last one being a strong healthy woman. 

The indication for operation is the presence of a 
fibroid (no matter of what size) that is causing suffering 
—and no one but the patient can decide whether or not 
there is suffering—or that is sloughing. 

Dr. CHARLES M. GREEN, of Boston, read a paper en- 
titled ‘‘ Puerperal Eclampsia: The Experience of the 
Boston Lying-in Hospital during the Past Seven Years,” 
He pointed out that the management of puerperal eclamp- 
sia varies as it occurs before, during, or after labor. In 
the treatment of ante-partum eclampsia, especially if the 
child is not viable, an effort should be made to arrest it 
without ending the pregnancy; and if the bowels and 
skin respond promptly, there is a hope of success. 
Anesthesia should be employed to control the seizure; 
when there is renal insufficiency, ether is preferable to 
chloroform, although the latter is supposed to be safer. 
When the kidneys are diseased, chloral hydrate, per 
rectum, may be used. Morphine is not approved of. 
The action of the skin should be stimulated by the hot 
bath, and the administration of one-sixth of a grain of 
pilocarpine, guarded by a little brandy. Should the 
skin not respond, elaterium or croton oil may be em- 
ployed to act on the bowels, and the heart is to be sup- 
ported. Bleeding is not to be used in any case. When 
it is considered necessary to deliver, manual dilatation 
may be resorted to, or the hydrostatic bag may be em- 
ployed, and if necessary multiple incision of the cervix 
may be practised. If the child is viable, there is less 
hesitation in obstetric interference. There were thirteen 
cases of this class under observation, of which 69 per 
cent, were fatal. 

In intra-partum eclampsia, or that which occurs 
during parturition, labor is to be aided; and after de- 
livery, chief reliance is to be placed on chloral and 
pilocarpine, guarded by stimulants. In eight cases of 
this kind the infantile and maternal mortality was 25 
per cent. 

There were fifteen cases of post-partum eclampsia ; 
one of the mothers and two of the fetuses died (one of 
these on the third day, of cerebral hemorrhage). There 
is reason to believe that in these cases post-partum 





hemorrhage is frequent, although no systematic record 
was kept, 

The prognosis in any given case depends upon the 
time when the attacks occur, upon their severity and 
their frequency. Eight children were born alive after 
an average of 3.9 convulsions and two after 5.3 con- 
vulsions, 

Dr. Busey, of Washington, expressed the opinion 
that there should be little or no mortality in puerperal 
eclampsia in private practice. If he has charge of the 
case from the outset he has no eclampsia. In hospital 
practice, however, the cases are advanced before they 
come under observation, and then there is no preventive 
treatment. The first symptom is renal insufficiency. 
The urine of the gravid. woman should be examined at 
least once a week. In nearly all cases the attacks can 
be prevented. While venesection as a therapeutic 
measure in these cases is not often advantageous, it is 
not to be totally disregarded, as it has been practised 
with considerable success. 

Dr. REYNOLDS did not think that eclampsia can 
always be avoided in private practice. A woman under 
his observation, seven months pregnant, whose urine 
was examined frequently and showed nothing abnor- 
mal, was one night during sleep seized with convulsions. 
Deep coma developed. Every known remedy was 
used, including venesection, but the woman died in ten 
hours, It is difficult to see how preventive measures 
are to be adopted in the absence of symptoms. In the 
case referred to, the urine was examined the day before 
the attack. It was Dr, Reynolds’s experience that post- 
partum seizures are mild, intra-partum more dangerous, 
and ante-partum extremely so. 

Dr. E, P. Davis, of Philadelphia, said that the urine 
should be examined for the quantity of urea, and when 
this falls below 2.5 per cent., prophylactic measures 
should be instituted. In treating these cases, when 
pulmonary edema is threatened, atropine has been used 
to decided advantage. Calomel, which is a diuretic, 
will also in some cases prove of value. 

Dr. GREEN maintained that eclampsia can be pre- 
vented in many cases by prophylactic measures, for the 
application of which there is no opportunity in hospitals, 
He has encountered no case in private practice. Patients 
are advised to inspect their urine at least once a day, 
and, when it is highly concentrated to advise their 
physician. Highly acid urine has an irritating effect on 
the kidney. 

The discussion of all ot the papers on Fibroids was 
opened by Dr. Munpé, of New York, who has per- 
formed hysterectomy in some eighteen cases. About 10 
per cent. of the cases warrant such an operation—that is, 
when the tumor cannot be removed by the vagina, and 
when it is extra-pelvic, so to speak. Dr. Mundé dis- 
agreed with Dr. Gordon most emphatically in his advo- 
cacy of hysterectomy for every fibroid of the uterus, 
considering such practice most reprehensible, 

Dr. Potk, of New York, agreed with Dr. Mundé, so 
far as the small growths are concerned, as a rule, but 
there are some of these that are very painful. In all 
cases in which fibroids cause symptoms, the patient has — 
the right to demand their removal; so that the small 
fibromatous uterus should also be removed, if it incon- 
veniences the woman. Dr. Polk placed himself with 
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those who believe in total extirpation of these growths. 
Some can be removed by enucleation, but there are 
many cases in which total extirpation of the uterus is 
demanded. Some think the ideal¥operation is to leave 
a part of. the cervix, so that the floor of the pelvis may 
remain intact; but it does not appear that there is any- 
thing in favor of the operation, while it is incomplete, 
and requires a much longer time for convalescence. 

Dr. Krue, of New York, said that there are many 
fibroids that do not require any surgical intervention, but 
those that do will reach more than Io per cent. No 
woman should be denied the benefit of the surgeon's 
skill, when it is demanded. Dr. Krug expressed himself 
as in favor of total extirpation. 

Dr. JOHNSTONE, of Cincinnati, stated that he has 
operated after the method of Bantock, the carrying out 
of which occupies less time than in the case of the 
method of Baer, and there is complete control of the 
hemorrhage by tightening the wire; and, although it is 
followed by a longer convalescence, it is the better, as it 
does not require the length of time in operating, or the 
handling, while the peritoneal cavity is completely shut 
off and there is no danger of infection. The removal of 
the appendages is not certain to arrest either hemorrhage 
or growth. 

Dr. Jos. PricE,.of Philadelphia, said that his experi- 
ence with hysterectomy has been large and varied. He 
has found that the removal of the appendages for small 
multiple fibroids is a valuable procedure, simple, safe, 
quick, and with results about perfect. He felt that he 


should have to give up his work if he did not drain; he 
values drainage above all other means for saving pa- 


tients. The cases he encounters are rarely simple, but 
usually well advanced. 

Dr. For, of Utica, expressed the view that the opera- 
tions done in the larger cities are not as successful as 
they appear ; for it is not possible to follow the cases and 
learn whether they continue well or not. He does not 
believe that small fibroids that do not cause the patient 
to go to bed, and prevent the performance of her duties, 
warrant surgical interference. They may be relieved 
in other ways than total extirpation. Galvanism is of 
value. Dr. Ford always uses a clamp for large fibroids, 
and always provides for drainage, 

Dr. WILEY, of New York, expressed the belief that 
the point has not yet been reached at which it can be 
said that any one operation is the best for all cases. He 
removes the entire uterus in many cases, and in others 
leaves a part of the cervix. It is not well to remove the 
appendages for a fibroid smaller than a fist. In the 
event of hemorrhage, curetting the uterus will usually 
control it, and the fibroid is watched. Dr. Wiley has 
tried electricity, but without benefit. 

Dr. McGonEGat held that drainage should be used. 

Dr. DuD_Ley, of Chicago, advocated leaving a portion 
of the cervix. Drainage is necessary when the fibroid 
is so large as to produce a certain amount of peritoneal 
irritation and oozing. 

Dr. WATHEN, of Louisville, stated that one of the 
dangers of leaving the cervix—pus—may be prevented 
by careful antisepsis. 

Dr. NoBLg, of Philadelphia, said that he had removed 
the ovaries in sixteen cases for the cure of fibroids, with 
success. He has also successfully performed four hys- 





terectomies. Ot the first 150 cases operated on he 
drained 140. The question of drainage in hysterectomy 
is to be decided as the tubes are diseased or not, or as 
septic material is present in the pelvis or absent, or as 
hemostasis is perfect or not. 

Dr. GorDON, of Portland, stated that when a patient 
complains of symptoms that may be ascribed to the 
presence of fibroids in the uterus, he operates. The com- 
plete removal of the uterus is the ideal operation. Drain- 
age is seldom employed. Dr. Gordon has no faith in 
electricity in the treatment of fibroids, and Apostoli only 
claims relief for symptoms. 

Dr. Mann, of Buffalo, held that the little piece ot 
cervix left is of no use, and serious harm may result 
from it. Carcinoma may form in it. He favored the use 
of drainage. 

Dr. W. M. PoLk, of New York, read a paper entitled 
“‘ Operations on the Uterine Appendages, with a View to 
Preserving Menstruation and Ovulation.”’ He held that 
that operation which will restore health and life to the 
patient is to be performed, and asked if the indications 
can be met without sacrificing menstruation and ovula- 
tion. These functions are aids rather than hindrances 
to female life, and women are better both mentally and 
physically for them. The appendages should be re- 
moved in cases of ovarian tumors, carcinoma, salpin- 
gitis ; the minor operation is indicated in cases of simple 
ovarian cysts in which some of the organ remains, and 
in case of hydrosalpinx and hematosalpinx, and, possi- 
bly, hematoma of the ovary. 

Some of the procedures suggested here have been 
practised on a series of eighty cases (some seen six 
months and two years after the operation), with good 
results, When the tubes were removed, the ovaries were 
left; there has been a tendency to menstruation and 
epistaxis, but no untoward symptoms; in the cases in 
which there were dysmenorrhea and excessive menstrua- 
tion, these were due to the condition of the endometrium, 
and indicated curetting at the time of operation. 

Menstruation being a physiologic function, women, 
as a rule, are better for its maintenance, and the force of 
this assertion increases in direct proportion with the dis- 
tance from the menopause ; and in order to preserve the 
function, minor discomforts may be suffered by the pa- 
tient without risk. An ovary or a tube may be operated 
on to the promotion of childbearing. This assertion is 
based on four cases in the series of eighty, in one of 
which the woman, aged twenty-two years, married three 
years, had been pregnant twice, and had aborted at three 
months; her health was good until a yedr ago, when she 
had a foul-smelling leukorrhea and pelvic pain, and 
menstruation being painful and profuse. Both tube and 
ovary of the right side were removed. Six months after 
the operation menstruation occurred normally, and two 
years later the woman was delivered of a healthy child. 
The left tube and ovary were normal. 

In another case a small ovarian tumor, a hematoma, 
about the size of a lemon, was removed, together with 
the left tube. On the right side there was also a small 
hematoma, which was treated by exsection, leaving 
about one-third of the ovary and the tube. The patient 
is now three and one-half months pregnant. Two other 
cases of a similar kind were reported. 

Disease of the appendages does not always demand 
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radical removal; certain conditions permit partial re- 
moval. If there is pus, the tube should be removed. 
Cysts of the ovary do not indicate removal, if they are 
not general throughout the organ. The tube whose 
outer end is closed may be opened. Adhesions do not 
demand removal, unless the appendages are greatly 
diseased. It is of the utmost importance to treat the 
uterus for any endometritis. 

Dr. CURRIER, of New York, stated that there are 
many women who suffer greatly from menstruation and 
are better off without it, yet in the main he agreed with 
Dr. Polk’s proposition. 

Dr. EDEBOHLS, of New York, considered it question- 
able whether or not it is worth while to leave a portion 
of an ovary to preserve the femininity of the patient, if 
to do so is at the risk of disease. He has removed the 
ovary and tube on one side for ovarian cystoma, and in 
some cases the patients bore children. 

Dr. WILLIAMS, of Baltimore, related that he had 
received a large number of ovaries and tubes from 
different operators for examination, and many of the 
operations seemed unjustifiable. In five per cent. of 
the cases there was no anatomic ground for it from a 
pathologic standpoint. It is not well to remove small 
cystic ovaries, but puncture will serve every purpose. 
It is desirable to preserve menstruation. 

Dr. WATHEN, of Louisville, indorsed nearly all that 
Dr. Polk had said. Ovaries and tubes that are not dis- 
eased are not removed. Some women become seriously 
disturbed after these operations, especially at the men- 
strual epoch, and it is sometimes a question whether or 
not they should be sent to an asylum. Dr. Wathen has 


taken out one ovary and left both tubes. 

Dr, MAnn, of Buffalo, said that he had successfully 
performed several operations in which a portion of one 
ovary was left and the other ovary and both tubes were 
removed. 

Dr. Price, of Philadelphia, stated that in several 
cases he has punctured small cystomata of the ovary, 


with good results. Many cases in which only portions 
of diseased appendages are removed will return for 
treatment, as the procedure is incomplete surgery. It is 
proper to preserve healthy, but not diseased, tissue. 

Dr. Epwarp P. Davis, of Philadelphia, reported 
“A Case of Inversion of the Uterus.”’ The patient was 
a colored woman, twenty years old, previously in good 
health. The heart and kidneys were normal, The 
fetus was in the first position; the. head low in the 
pelvis ; considerable resistance was offered by a rigid 
and small canal. The pains were weak and not suffi- 
cient to cause much disturbance; quinine and whiskey 
were given. The forceps was applied, and the head 
descended under moderate traction. The instrument 
was removed, but there was no further progress, The 
forceps was reapplied, and five hours after the rupture 
of the membranes the head was delivered and the body 
followed. On examination the fundus of the uterus 
could not be felt in its usual situation, but there was an 
indentation, a cup-shaped cavity at the top. Slight 
traction was made on the cord, and the placenta was 
delivered. The uterus was inverted, and the patient 
lost several ounces of blood. The shock was very great. 
Ether and whiskey were given subcutaneously ; pressure 
was made on the constriction-ring by the hand formed 





into the shape of a cone. Artificial respiration was re- 
sorted to, and strychnine, digitalis, and whiskey were 
given, and electricity was used; but the woman died 
within twelve hours after the replacement of the uterus, 
although this seemed to take place without very great 
pressure being used, 

The post-mortem examination showed a splendidly 
developed body. The brain was normal; the dura 
slightly adherent; the pia somewhat congested. On 
the floor of the fourth ventricle was small reddish ex- 
travasation about the size of a fly-speck. The basal 
ganglia and the other parts of the brain were normal. 
The uterus and ovaries together weighed 12.4 ounces. 
The contracting segment measured 14.2 cm, from the 
lower to the upper extremity; the inferior uterine seg- 
ment was 8 cm. in length. The peritoneum was smooth 
and shining on the posterior surface of the upper seg- 
ment, but upon that of the lower segment there was 
some extravasated blood. 

The treatment of recent inversion consists in prompt 
replacement; the constriction-ring must be distended, 
and the fundus lifted upward and forward into position. 
The hand formed into a cone is the best instrument for 
dilating the constriction-ring and replacing the organ. 
The resistance of the tissues may be lessened by an 
anesthetic or hot injections. Failure to return the uterus 
to its proper position justifies its removal, 

Death depends upon shock, hemorrhagé, -or sepsis. 
Complications may arise, as from. making a rent in the 
vaginal wall. 

Dr. SMITH, of Montreal, stated that in a case under 
his observation, in which inversion of the uterus took 
place after delivery under chloroform, efforts at replace- 
ment were made for an hour or two, but the patient 
rapidly collapsed and died the same day, 

Dr. Lusk, of New York, related a case which he saw 
two hours after confinement; when he restored the 
uterus to its normal position, The woman died two 
days afterward. She had lost much blood, The force 
necessary to replace causes a great deal of bruising. Dr. 
Lusk believes that the uterus should remain inverted 
until shock is over; and if much force has to be used it 
is better to take out the entire organ, 

Dr. Davis added that he was careful to use little 
force; and that, perhaps, he was deceived by the appa- 
rent readiness with which the uterus went back. 

Dr. A. F. A. KiNG, of Washington, read a paper on 
‘Ovarian Tumors Obstructing Pregnancy.’ He re- 
ported a case of cystic tumor of the ovary. Labor had 
continued for three days when he saw the woman. On 
examination he found the cervix distended, and the 
canal occupied by the tumor, which so filled the cavity 
that but two fingers could pass to feel the presenting 
part, which was found to be the face. The tumor was 
so tense that it could not be determined whether it was 
fluid or solid. Upon puncture through the rectum, 
thick, flaky fluid of a white-grayish color escaped. The 
child was born in fifteen minutes without further aid. 
It had evidently been dead for some time. There was 
no trouble with the placenta. After labor the woman 
was cheerful and in good condition. She got well with- 
out complication. When discharged, the tumor could 
not be found. The woman came into other hands seven 
weeks later, much changed in appearance, with fever, 
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cough, and great emaciation. There was evidence of a 
morbid process in the right lung. The lower portion of 
the abdomen was distended by a fluctuating tumor. 
Celiotomy was suggested. A day later, during an ex- 
amination, the tumor burst, and considerable foul-smell- 
ing pus found its way into the vagina. An incision was 
at once made into the vagina and a gallon of foul- 
smelling pus evacuated. The woman is now much 
better ; the lung-symptoms have disappeared ; the general 


health is good. The tumor was considered to have been - 


of ovarian origin and to have undergone suppuration. 

Dr. SKENE, of Brooklyn, related the case of a woman 
with a distended oviduct occupying the pelvis and ob- 
structing labor, in which he advised aspirating. The 
tumor was removed after convalescence from the con- 
finement. Dr. Skene favored aspiration through the 
vagina in cases of ovarian tumor obstructing labor. In 
case the tumor is not within easy reach, celiotomy offers 
the preferable course, with removal of the tumor. 

Dr. REYNOLDS said that he had seen one case in 
which the tumor occupied nearly the whole pelvis, and 
which he incised; delivery followed. The removal of 
the tumor was advised, but not permitted, The case 
was lost sight of for a time, but was later operated on 
by another surgeon, 

Dr. REAmy, of Cincinnati, read a paper on “‘ Mem- 
branous Dysmenorrhea.” He reported the case of a 
woman, twenty-eight years old, of nervous temperament, 
who had led an active life, and who consulted him for 
painful menstruation; she had first menstruated at fif- 
teen; the period was regular, but always attended with 
much pain until after her marriage at eighteen. Fifteen 
months after marriage she aborted at three months, 
after which menstruation became painful. At the end 
of a year, large shreds of membrane were discharged 
with great pain; and when she came under observation 
complete casts of the uterus were thrown off each month. 
Microscopic examination confirmed the diagnosis of 
membranous dysmenorrhea. 

The treatment was as follows: the bowels having 
been evacuated and the vagina and uterus rendered as 
nearly aseptic as possible, five days prior to the next 
menstruation the uterus was curetted with a Sims sharp 
curette, and then with a blunt wire curette to remove 
anything that might have been left. If, in cases like 
this, the os is not sufficiently patulous, it must be dilated. 
After curetting, the cavity is cleaned out thoroughly by 
swabbing with a small piece of cotton on the end of a 
suitable instrument, which should be curved like the 
sound, previously dipped in a 1 per cent. solution of 
carbolic acid, and this should be continued until there 
is no discoloration of the cotton; then a stronger solu- 
tion (234 per cent.) is used, and the vagina is packed 
with iodoform-gauze. Fourteen days after the first treat- 
ment, the same measures were repeated, except that the 
dull curette only was used. The mucous membrane 
removed was now not so large in amount or so thick as 
in the first instance. Fifteen days after the second 
curetting a third curetting was practised, and at the end 
of seventeen days a fourth—the two last precisely as the 
second. No reaction followed either treatment, which 
was now discontinued. The curetting was done five 
days before and five days after menstruation should 
have occurred. Menstruation is now not painful, and 





the woman has had three children at term. In two 
other patients, mother and daughter, the treatment and 
results were the same. 

An element of success in these cases is to repeat the 
curetting before the membrane has had a chance to 
regenerate completely; a single curetting is not suffi- 
cient. 

Dr. EMMET stated that according to his experience 
membranous dysmenorrhea is simply a symptom point- 
ing to derangement of the nervous system. There are 
few conditions of which the treatment is more unsatis- 
factory. 

Dr. CLEVELAND related a case in which he used the 
sharp curette and packed with icdoform-gauze, and the 
cure was absolute. 

Dr. CUSHING said that he-had had two cases of this 
kind, in one of which he was much puzzled as to whether 
the condition was an extra-uterine pregnancy or mem- 
branous dysmenorrhea. He curetted very thoroughly 
and the woman became pregnant. 

Dr. REAMy insisted that the uterus should be curetted 
at least four times, and in some cases more than that. 

Dr. HERMANN J. BoLpt, of New York, read a paper 
on “ The Operative Treatment of Fibro-myomata.” He 
pointed out that the removal of the appendages is not 
always followed by shrinking of the neoplasm, Elec- 
tricity will occasionally relieve the symptoms as far as 
hemorrhage is concerned, but it does not reduce the size 
of the tumor. The uterus should not be removed when 
it is possible to remove the tumor alone ; but there are 
some cases in which this is impossible, and the uterus 
must be removed. Total extirpation is to be preferred to 
the supra-vaginal operation, as this is attended with the 
danger of septic infection and hernia. The chief objec- 
tion to total extirpation is the long time the operation 
requires. Another difficulty is in the extreme rigidity 
of the pelvic floor, which is most marked in the case of 
small tumors developed in the broad ligament; in these 
the operation may be begun from below, as in a vaginal 
hysterectomy, and the vagina dissected from the cervix 
and the bladder as far as possible to Douglas's pouch ; 
and then the parametria can be ligated precisely in the 
same manner as in vaginal hysterectomy in malignant 
disease, except that the operator keeps close to the 
cervix ; when the abdomen is opened the operation is 
easier. Sometimes it is necessary to distend the bladder 
with a solution of boric acid, to avoid wounding this 
viscus, When the tumor is large and the cervix is pulled 
high up, the operation is a comparatively easy one and 
the entire operation is done from above. Catgut is 
preferable for sutures in the parametria, through which 
it is passed, and made into a loop to prevent slipping. 

Dr. BAER expressed agreement with Dr. Boldt. 
Even if a fibroid is not larger than the fist, and the woman 
wishes operation, it should be done. The uterus might 
be left if the tumor can be enucleated, but if there are 
other nodules (and there generally are), there would be a 
return of the tumor, and supra-vaginal hysterectomy 
should be performed. This latter operation will take the 
place of total extirpation, for the reason that the latter 
shortens the vagina, which is of moment to the married 
woman, The danger of septic infection in leaving the 
cervix does not exist ; the operation is clean, quick, and 
smoothly done. 
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Dr. W. T. Lusk, of New York, read a paper on “ The 
Technique of Primary Celiotomy in Advanced Ectopic 
Gestation,’’ He reported the case of a woman, greatly 
emaciated, thirty-three years old, who had been married 
twelve years, had had one child six years old, and no 
trouble after childbirth, A tumor, resembling a preg- 
nant uterus, was found extending across the abdomen ; 
below, on the right side, being a body resembling a head. 
The uterine cavity was three inches long. The tumor was 
attached to the posterior uterine wall and civwded the 
pelvic space. The history favored extra-uterine pregnancy. 
The fetal heart-sounds could not be heard. An abdomi- 
nal incision was made from two inches above the navel 
to the symphysis pubis. There were numerous adhesions 
between the intestines and the uterus. The sac origi- 
nated from the right tube, and had developed between the 
folds of the broad ligament. On attempting to separate 
the intestines profuse bleeding took place, which was 
controlled by ligating the ovarian artery. The walls of 
the sac were then cut two inches above the uterus and 
the sac was rapidly enucleated. It was intended to take 
the sac out entire, but it ruptured, and the bleeding was 
so great that it was deemed necessary to compress the 
aorta. The child was removed and lived twenty-five 
minutes, It looked like a six-months-old fetus. The 
patient’s pulse was rapid for the first two days, and she 
suffered from tympanites, for which calomel was given. 
She made a good recovery. 

Dr. CoE, of New York, showed the specimens of a 
double ectopic gestation, one twelve years after the other ; 
the first ruptured at three months, and the second at four 
months, 

Dr. WILLIAMS described the specimens of Dr. Coe. 
Nearest the uterus was the mummified fetus ot twelve 
years’ duration. The sac of a recent pregnancy was 
also to be seen. The question is: How did the second 
pregnancy occur with the corpus luteum on the other 
side? There are two possibilities: one that the ovum 
passed down the tube through the uterus and past the 
mummified fetus and lodged beyond, or it may have 
migrated through the abdominal cavity and have reached 
the other tube, and not have been able to pass the mum- 
mified fetus. 


THIRD Day—May 18TH. 


Dr. H. Marion Sims, of New York, read a paper 
entitled, ‘‘ Hystero-epilepsy ; Report of Seven Cases 
cured by Operation, the Majority by Celiotomy.” He 
expressed the opinion that hyst ero-epilepsy is chiefly 
due to nervous irritation caused by uterine disease. 

The first case was in a woman of thirty, married for 
four years, in which the first convulsion occurred one 
year after marriage. Subsequent attacks occurred after 
every menstrual period. Electricity and many other 
therapeutic measures had been employed, but without 
success. The cervix uteri was found to be small andthe 
uterus extremely anteflexed. The uterine canal was 
dilated to secure drainage, and the uterus restored to its 
normal position. The hypertrophied uterus soon be- 
came reduced in size; and there have -been no more 
convulsions, 

The second case was in a delicate, anemic girl of six- 
teen, who had convulsions daily, sometimes as many 
as five or six a day. Similar treatment was used as in 





the first case, with equally good results. The woman 
married subsequently and became pregnant, 

Cases in which there exists a diseased condition of the 
uterus and ovaries are of more frequent occurrence, and 
more liable to successful termination by treatment. 

The third case was in a woman, aged twenty-eight, 
who had never borne children, and whose menstrual 
periods were irregular and accompanied by severe con- 
vulsions, sometimes three a day, in which consciousness 
was lost. The labia were greatly hypertrophied; the 
ovaries and tubes enlarged, the former cystic. Celi- 
otomy was performed, and seven years after the opera- 
tion there had been no further trouble. 

The fourth case was in an unmarried woman, twenty- 
six years old, who had an epileptic attack at each men- 
strual period. The uterus was somewhat enlarged, the 
left ovary enlarged and cystic. The left ovary and tube 
were removed. The woman improved rapidly and re- 
mained well. 

The fifth case was in a married woman of eighteen, 
whose hymen it was necessary to excise for vaginismus. 
In the sixth month of pregnancy she was attacked with 
epilepsy, tore her hair, and complained ot pain in the 
right ovarian region. The right ovary was found much 
enlarged, dragged forward by the growth of the uterus, 
and wedged in between the body of the uterus and the 
abdominal wall. Labor occurred at eight and a half 
months, but the seizures continued. The removal of 
two much-diseased appendages was followed by perma- 
nent relief. 

The sixth case was in a girl of twenty, who had had 
convulsions in childhood, which returned with the ad- 
vent of menstruation. An aura was described as arising 
from the uterus and passing to each ovary. Both tubes 
were found enlarged and adherent, sensitive to the touch. 
The adhesions were broken up and the woman was made 
well, 

Dr. GORDON expressed a belief that the neurosis is 
due to disease of the appendages and not to that of the 
uterus, as prolapse of an ovary with repeated attacks of 
inflammation, cirrhotic ovary, etc, He has performed 
several operations for this condition with success. 

Dr. REamy stated that there is no doubt that some 
cases are cured in this way, but he was not willing to 
authorize the procedure indiscriminately. 

Dr. Forp said that he has performed several opera- 
tions of this character; in some instances the convul- 
sions were absent for six months, but returned in a 
modified form. Some recover entirely after operation, 
but others also do so without it. 

Dr. Nos te stated that he has operated in three cases, 
all of which were cured. 

Dr. Bont said that some cases are cured, but some 
are made worse by the operation. It is safe to say that 
the appendages may be removed when diseased if they 
cannot be cured in any other way. 

Dr. DuDLEY stated that if in these cases exploratory 
incision is made and the appendages are found to be so 
diseased as to be useless, they should be removed. 

Dr. JOHNSTONE stated that he has operated on several 
of these cases for inter-menstrual pain, and all recovered. 
When the ovaries are found adherent and stretched, the 
morbid condition should be removed. 

Dr. ARTHUR W. JOHNSTONE, of Cincinnati, read a 
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paper on “ The Origin of Dermoid Tumors of the Ovary 
and Testicle,” in which he pointed out that ovarian der- 
moids arise from the ova of the patient and not from any 
malformation of the epiblast. Dermoids are not found 
in any part of the ovary where there are not Graafian 
follicles ; thus they are never found in the hilum. Der- 
moids in the testicle arise also in the semen-forming 
portion only. Dermoids of the orbit and other cavities 
are probably due to doubling in of the epiblast, but this is 
not the case with the ovaries and testicles. In one speci- 
men a well-formed heart was found, and in another a 
well-formed bicuspid tooth. The condition is probably 
due to auto-impregnation of an ovum not able to leave 
the ovary, and cessation of growth. 

Dr. GARRIGUES stated that he has also noticed that the 
dermoids in ovaries are found near Graafian follicles. 

Dr. G. M. EDEBOHLS, of New York, read a paper on 
“‘ The Operative Treatment of Complete Prolapsus Uteri et 
Vagine.”’ He maintained that prolapse of the uterus is 
readily and permanently curable by modern gynecologic 
surgery. The question is: Shall an endeavor be made 
to preserve the uterus, or shall it be removed? Until it 
is proved that the results of total extirpation are better 
and more lasting and not more dangerous, Dr, Edebohls 
prefers to adhere to ventral fixation as a rule. The con- 
ditions are exceptional when the uterus is so large and 
heavy that it cannot be reduced to approximate the nor- 
mal size and weight by amputation of the cervix; when 
there is malignant disease, or when the appendages are 
so diseased as to call for removal, plastic operations upon 
the vagina, as well as ventral fixation, are necessary. 

The objections to total extirpation are that it is opposed 
to conservative surgery, while it neither lessens the dan- 
ger nor simplifies the technique ; on the other hand,with 
healthy tubes and ovaries the plastic operations preserve 
the function of childbearing. Omitting from considera- 
tion the exceptional instances in which total extirpation 
is required, ventral fixation, with the plastic operations 
upon the vagina, is the most valuable, and all of the 
operations should be done at one sitting. 

Dr. EMMET stated that to cure a case of complete 
procidentia it is most important to make a diagnosis as 
to the cause. He has seen but few cases that could not 
be relieved by plastic operations, In no case has he 
thought total extirpation of the uterus necessary. Many 
fail by attempting to get support from the anterior wall. 
There is great difficulty in elevating the uterus to the 
proper point where the bloodvessels are given support ; 
if it be lifted too high there is as much disturbance as if 
it were prolapsed. 

Dr. Duptey, of Chicago, said that he has seldom 
seen a case of complete procidentia that would not yield 
to plastic operation ; and in these cases there was some- 
thing in the pelvis forcing the uterus down, as a tumor. 

Dr. POLK, of New York, said that he has met with 
many cases that could not be relieved by plastic opera- 
tion. There are cases in working-women, in which the 
uterus and vagina are entirely outside, in which the ordi- 
nary plastic operations have failed. The condition may 
be considered as a hernia, and should be treated accord- 
ing to the rules that appertain to hernia. 

Dr. KruG, of New York, related that he has per- 
formed but one total extirpation for prolapse. It is as 
necessary to do plastic work on the pelvic floor as it is to 








hold up the uterus, Total extirpation is only indicated 
in certain cases; and plastic operation on the pelvic 
floor, with ventral fixation, is sufficient to control the 
most desperate cases, 

Dr. EMMET stated that it is as important to operate on 
the anterior as on the posterior wall. 

Dr. Bo.ptT gave as a reason why plastic operation so 
often fails, the fact that the mucous membrane is sepa- 
rated from the underlying tissue. He thinks bilateral 
colporrhaphy the best procedure. 

Dr. Dupb.ey, of Chicago, said that there are two 
classes of plastic operations. The first is useless, that 
which simply narrows the vagina, as the uterus will de- 
scend sooner or later. The second changes the angle 
between the long axis of the vagina and the long axis of 
the uterus, making it acute ; so that the cervix and vagina 
are forced into the hollow of the sacrum, and the lower 
part of the vagina against the pubes; and the body of 
the uterus cannot fall back. This is the valuable opera- 
tion of Emmet. 

Dr. SMITH, of Montreal, stated that he has never 
thought it necessary to remove the entire uterus. He 
curettes the uterus and repairs the cervix, and then prac- 
tises anterior and posterior colporrhaphy and ventral 
fixation. 

Dr. NoBLE said that he cuts off the cervix as high up 
as possible, to lessen the size of the uterus; he operates 
on the anterior and the posterior wall, and in some 
instances practises ventral fixation. 

Dr. CHADWICK said that in some old women he has 
united the posterior with the anterior wall of the vagina. 

Dr. EDEBOHLS expressed the view that most cases 
can be cured by the plastic operation. 

Dr. WATHEN, of Louisville, read a paper on “ The 
Results of Aseptic Celiotomy,” in which he stated that 
he has had no deaths in abdominal and pelvic surgery 
for two years. He believes that fifty per cent. of the bad 
results in celiotomy are caused by lack of knowledge ot 
topographic anatomy and the pathologic indications. It 
is necessary to be able to make a diagnosis as to the 
cause ; and the details should be carefully looked into. 
Dr. Wathen does not believe that disease-germs are 
carried into the abdomen by the atmosphere (unless 
there has been a case of infectious disease in the opera- 
ting-room), but by the instruments and ligatures, or the 
hands of operator or assistants, He always operates at 
3 P.M. 

Dr. Gorpon held that it is preferable to operate in 
the morning, as the operator is then usually in much 
better condition, and the patient does not have so much 
time to become depressed with the thought of what is to 
come. 

Dr. ALEXANDER J. C. SKENE, of Brooklyn, read a 
paper on “ The Pathology and Treatment of Injuries of 
the Pelvic Floor.” He pointed out that, considered as a 
mechanical structure, the pelvic floor resembles a dia- 
phragm, the structures of which are attached to the bony 
walls of the pelvis, and which is held at its proper eleva- 
tion by the levator ani muscle, 

Injuries of the pelvic floor may be divided into two 
classes: First, those that occur in the median line and 
extend in a direction corresponding with the axis of the 
pelvis; second, those that occur above the floor itself— 
transverse internal lacerations. 
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Injuries in the median line occur in various forms 
and degrees. All of the tissues, from the posterior 
commissure to the sphincter ani may be involved. 
There may also be subcutaneous laceration of the muscles 
and fascia in the median line, usually limited to the 
transverse perinei muscles and fascia, and rarely the 
sphincter. 

The second class of injuries includes laceration of the 
_ fibers and fascia of the levator ani, which is usually at- 
tended by separation of the muscular layer of the vaginal 
wall from the pelvic floor, and sometimes involves the 
mucous membrane, and gives rise to prolapse of the 
vaginal walls, uterus, and vagina. Rectocele is said to 
follow, but it is thought that the condition is one of pro- 
lapse of the vaginal wall, and a varicose condition of the 
veins between the vagina and rectum, which is within 
and above the pelvic floor. Sub-involution of the uterus 
and vagina frequently occurs, with a certain amount of 
hypertrophy, which accounts for the extraordinary thick- 
ness of the walls. After some time atrophy of the vaginal 
wall takes place, and also of the levator ani. 

In the treatment of injuriesin the median line extending 
to the posterior commissure, including all of the tissues 
of the pelvic floor, Dr. Skene simply removes the scar- 
tissue and freshens the ends of muscles and fascia. The 
vaginal wall, which has been attached to the lower angle 
of the laceration, is liberated and raised up. The lateral 
surfaces are united with sutures, the upper two or three 
of which are introduced into the posterior surface of the 
vaginal wall, uniting the inner surface of the pelvic floor. 

In complete laceration, involving the levator ani, the 
principles of Emmet are closely followed. 

Attention was especially called to subcutaneous lacera- 
tion in the median line, when it involves the fascia and 
transverse perinei muscles. First an incomplete should 
be made a complete laceration by dividing the integu- 
ment down to the upper border of the sphincter ani 
muscle, and any loose cellular tissue between the integu- 
ment and the vaginal wall.. If the vaginal wall is drawn 
backward toward the sphincter, the vaginal wall should 
be liberated and raised to the posterior commissure. If 
thickened cellular tissue be present it should be trimmed 
until the fascia and muscle of either side are exposed. 
The wound is then closed, as in recent laceration, except 
that the vaginal wall is consolidated by the upper sutures, 

In the treatment of transverse internal laceration, 
Emmet’s operation is perfect, except when there is sub- 
cutaneous laceration of the floor or when atrophy has 
occurred, and here a modification is practised. Only 
tissues enough to liberate the vaginal wall from the floor 
are removed and reflected upward and backward; then 
the tissues, down to the median line, are divided, crowd- 
ing the enlarged vessels and tissues backward toward 
the rectum, and the vaginal wall is united to the floor of 
the pelvis with sutures, which bring together the edges 
of the pelvic floor. By this procedure the muscles and 
fascia in the median line are restored and the so-called 
rectocele is disposed of. 

In prolapse of the bladder and vaginal walls in injuries 
of the pelvic floor, colporrhaphy is not satisfactory as a 
rule, as it favors atrophy and a recurrence of prolapse, 
unless injuries of the pelvic floor have been cured, and 
here a restoration of the perineum would accomplish the 
same object. An attempt is made to relieve the prolapse 





of the bladder and urethra by uniting the severed muscle- 
fibers to the sub-pubic ligament. 

Dr. RoBEeRT A, Murray, of New York, read a 
‘Clinical Report of Cases of Pyosalpinx Treated by 
Uterine Drainage, with Subsequent Conception.” 

He contended that it is not always necessary to remove 
diseased appendages, and related three cases of gonor- 
rheal origin and three of puerperal origin, in some of 
which, by pressure, he could express pus from the cervix 
uteri, In treatment, iodin was applied to the vault of 
the vagina, and hot douches, boro-glycerin tampons, 
and sometimes Churchill’s iodin were employed to pre- 
vent pelvic inflammation after dilating, so that the appli- 
cation could be made well beyond the internal os, and 
that drainage might take place. In many cases the 
uterus decreased in size markedly, and often there was 
a profuse whitish discharge, with which relief from pain 
was coincident, After dilating the cervix the uterus was 
curetted, as many of the cases had a history of abortion. 
In some, pregnancy ensued, Iodoform-gauze was not 
employed. In some of the cases pyosalpinx existed. 
The cases most benefited by this treatment were those 
in which the tubes and ovaries were in the normal 
position. When the appendages were displaced down- 
ward and backward in Douglas's pouch, and the whole 
mass could be lifted by a tampon, tenderness was dimin- 
ished and mobility increased; but when the tubes were 
fixed, and could not be lifted by the tampon, and there 
was occasional leakage, it was advised that the append- 
ages be removed. 

Many cases of pyosalpinx are curable without mutilat- 
ing operations, if treatment with curettage and drainage 
be instituted. 

True drainage of pyosalpinx in the uterus is possible, 
and does occur, if the uterine extremity of the oviduct is 
patulous or can be made so. 

Uterine drainage and curettage should be practised 
before operation. 

The endometritis, which is often the cause of the 
trouble and responsible for failure after removal of the 
appendages, should be intelligently treated. 

After pyosalpinx, the tubes and ovaries are not always 
useless, 

If after proper treatment the tubes and ovaries remain 
bound by adhesions, and are a menace to life and health, 
the usual radical operation should be performed. 

As a matter of observation, there are few cases of 
puerperal complications due to the presence or results 
of primary salpingitis, 

Dr. GORDON stated that he dilates, washes out with a 
1: 2000 solution of mercuric chlorid; uses a sharp 
curette, dilating meanwhile; then applies pure carbolic 
acid and mops out thoroughly; then dilates again, 
washes out with carbolic acid, and does not pack. 

Dr. JOHNSTONE stated that in acute cases he recom- 
mends palliative treatment entirely ; in the subacute and 
chronic cases only curetting. 

Dr. EDEBOHLS said that he knows of a number of 
cases of true pyosalpinx, with pus in the tubes, that have 
gotten well, become pregnant afterward and gone to 
labor without complications, It is important to be able 
to diagnosticate between cases that can be cured without 
removal of the appendages and those that cannot, The 
prognosis largely depends on the situation of the tube, 
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If it is in its normal position, it is possible to drain and 
cure; if it is prolapsed backward in Douglas's pouch, 
twisted and adherent, it can scarcely be expected to do 
so, although it should be subjected to tentative treatment 
for some time before an operation is undertaken, 

Dr. NoBLE pointed out that the fact that fluid escapes 
from the uterus does not imply that it comes from the 
tubes, as the uterus is able to contain a dram of fluid. 
In all of his cases operated on for pyosalpinx, there were 
but two in which the tubes were patulous at the uterine 
extremity. There have also been two or three con- 
strictions in a tube, so that if one were emptied there 
would still be others. Dr. Noble thinks that occasion- 
ally, though seldom, a tube does empty, and recovery 
takes place when there is but one sac; but the process 
is a long-drawn-out and tedious one. The result is a 
crippled appendage, and often subsequent operation is 
necessary? 

Dr. BARTON COOKE Hirst, of Philadelphia, read a 
paper on “ Vaginal Enterocele in Pregnancy and Labor.” 
He stated that vaginal enterocele large enough to com- 
plicate labor is very rare. He has been able to find but 
twenty-seven cases on record. The cause is usually 
sustained violence or physical shock. 

The diagnosis should be easy. The enterocele makes 
its appearance suddenly, pushes before it the lateral and 
posterior vaginal wall, and pushes to the outer side the 
utero-sacral ligaments and makes its way down inside 
the vaginal wall. There were but two cases of anterior 
vaginal enterocele complicating labor. If the entero- 
cele is large it may obliterate the vagina, and the rectum 
may be so pressed upon as to be obstructed. In Dr. 
Hirst’s case there had been no passage for three weeks, 
and there was marked dysuria and cystitis, with severe 
attacks of colic. Grasped between the thumb and finger 
the walls felt doughy. There was no resonance on per- 
cussion, but distinct impulse on coughing. Introduction 
‘of the whole hand in the rectum has been practised in 
diagnosis, but is dangerous, Vaginal enterocele has been 
mistaken for the membranes and punctured ; it has been 
incised for an abscess and cut off for a polyp. It has 
been mistaken for cystocele, rectocele, inverted uterus, 
prolapsed vagina, vaginal cyst, etc. 

If reducible and not large, and of not too long stand- 
ing, the prognosis is favorable ; if it is irreducible, large, 
and the presenting part presses the intestines so that the 
sac threatens to rupture, there may be inflammation and 
even gangrene. In Dr. Hirst’s case the hernia was irre- 
ducible, the sac enormously distended during labor, 
rupture was imminent, and it was anticipated that peri- 
tonitis would occur after delivery, but the sac was 
preserved and there were no untoward symptoms. In 
one of the cases reported rupture took place, and the 
woman died on the third day. There is no instance of 
gangrene reported, although this would seem likely 
from the enormous pressure. 

If the physician sees the patient during pregnancy the 
enterocele should be reduced by taxis in the knee-chest 
posture, and its recurrence prevented. Reduction has 
also been accomplished by systematic purgation. In 
some cases the sac is adherent to the ring and cannot be 
returned. It has been reduced by water-bags, tampons, 
and rest in bed. If irreducible, the bladder and rectum 





will require attention. In Dr. Hirst’s case it was neces- ; an hour. 


sary to give an ounce of castor oil and three compound 
cathartic pills to secure an evacuation, and the bladder 
was washed out several times a day on account of the 
cystitis. If the case is seen for the first time during 
labor, the labor will probably be brought to a standstill. 
Attempts may be made to reduce it in the lateral pos- 
ture ; if irreducible, the sac should be pushed to one side 
and the forceps applied. In Dr. Hirst’s case there was 
great difficulty in delivery. Had the patient gone to 
term, Cesarean section would have been required. It 
rupture occurs, the intestines should be cleaned, returned 
to the abdomen, the rent sutured, and drainage provided 
for. The abdomen should be opened on the first evi- 
dence of peritonitis and rupture. 

Dr. J. W. WILLIAMS, of Baltimore, read a paper on 
“Calcified Tumors of the Ovary.” 

He stated that he has received several specimens dur- 
ing the past year that were supposed to be osseous 
tumors of the ovary, but that proved to be calcified 
ovarian fibromata. In these cases the ovarian tissue 
around the area of calcification was not interfered with, 
Simple ovarian fibromata are very rare, and calcified 
ovarian fibromata much more so, It is probable that 
the tumors reported as osseous have been calcified. 
Osseous tumors may occur, but they are more rare than 
calcified tumors, Calcification is more or less a con- 
servative process. The process is preceded by necrosis 
of the affected parts, which is followed by the deposit ot 
calcareous material. Something else beside necrosis is 
necessary to produce calcification. A certain amount of 
blood or lymph must reach the part. 

The clinical history will not serve to distinguish cal- 
careous fibromata from other solid tumors. They rarely 
attain to greater size than a child’s head. _ In two cases 
there was marked dysmenorrhea, probably from pressure. 
Sometimes there is profuse uterine hemorrhage, purely 
from mechanical influences. 

The diagnosisis usually impossible, for simple fibromata 
often feel as hard as calcareous fibromata. If by chance 
the diagnosis is made, removal is indicated. 

Dr. A. L. Smitu, of Montreal, read a paper entitled 
“‘ Some Elements of Success in Celiotomy.” Inquiry of 
a large number of operators showed that death following 
celiotomy was due to septic infection and to peritonitis, 
chiefly ; to shock and hemorrhage, primary or secon- 
dary ; and in some instances to prolonged anesthesia. 

Septic infection may be avoided by careful attention 
to aseptic precautions. The idea that infection may be 
contained in the hair and clothing may be abandoned. 
Dr. Smith invariably uses catgut. He has the legs tied 
down so that the patient cannot raise them up and 
embarrass the operator. He does not search for the 
linea alba. If the incision is made through the rectus 
muscle better union is secured and there is less danger 
of hernia. It is probable that mural abscesses are often 
due to pressure-forceps. Sutures are permitted to re- 
main for a month in order to give the newly-formed 
tissue in the site of the incision an opportunity to 
become organized. If the wound is kept dry and 
covered by a layer of boric acid half an inch deep, 
union will take place by first intention. Dr. Smith does 
not sponge the peritoneal cavity, as injury may thus be 
done. Anesthesia should not be kept up for more than 
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Dr. BALpy said that he would, if possible, avoid going 
directly from a case of diphtheria or scarlet fever to 
perform aceliotomy. He uses silk altogether for sutures. 
He thinks many of the stitch-abscesses occur from 
pulling the dirty end of the suture through the suture- 
track, as he has noticed that when they occur it is two 
or three days after the sutures are taken out. He does 
not see why boric acid should be used. He never uses 
powders, and has never had an infected wound. He 
cannot see the utility of permitting the stitches to remain 
a month. He removes them at the end of eight or 
nine days, Sponging the peritoneal cavity, if properly 
done, causes no irritation. 

Dr. R, L. Dickinson, of Brooklyn, read a paper 
entitled ‘‘ Practical Methods in Dress Reform.” 

Dr. CHARLES P. NoBLE, of Philadelphia, read a 
paper on ‘“‘ The Question of Operation on the Uterine 
Appendages.”’ 

When women present marked symptoms of pelvic 
disease and are made invalids thereby the physician 
must examine not only the uterus and cervix but the 
appendages as well. There are inflammations of the 
ovary of a chronic character, the only evidence of which 
is a slight enlargement or a diminution in size, or there 
may be no recognizable change. 

Ovaritis is often of intractable nature and many cases 
will baffle treatment. The worst cases occur in women 
inclined to corpulency. When ovaritis resists well- 
directed treatment for a year or more and life is made 
unbearable, removal of the offending organ or organs is 
justified. Dr, Noble has operated fifteen times for the 
removal of ovaries for chronic ovaritis. When both 
ovaries were removed, the cure was complete; when 
one was removed, the cure was not complete. The 
mortality is said to be greater than in ovariotomy. It 
is not evident why it should be so, or why a case should 
ever be lost, unless there is some complication. The 
general condition of the patient must receive attention. 
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Forty-third Annual Session, held at Williamsport, 
May 16, 17, and 18, 189}. 


(Continued from page 558.) 
THIRD Day—May 18TH. 


Dr. W. Murray WEIDMAN, of Reading, delivered 
the ‘ADDRESS IN SURGERY,” in which he discussed the 
subject of accidents on railroads. He showed that 
while the treatment is the same as in other surgery, the 
conditions differ greatly. There are no nurses, no hot 
water; everything is filthy, even the assistants; and 
again there is no time in which to prepare the patient. 
Operation must be performed at once. In many towns 
there is a small hospital where better conditions obtain ; 
but even this is not available in many instances, as the 
case must be attended to without removal. Dr. Weid- 
man alluded to the too frequent injudicious employment 
of the rubber bandage for the control of hemorrhage, in 
this way, for perhaps a slight bleeding, producing a con- 
dition necessitating amputation. Pressure at the seat of 
injury, ice, hot water, will generally check the bleeding, 
‘without the use of the tourniquet. If the part must be 





amputated, it should be done at once. Recovery from 
shock cannot be awaited. Stimulation, if needed, by 
means of whiskey, nitroglycerin, etc., may be immedi- 
ately instituted ; but the useless part should at once be 
removed. This prevents danger of blood-poisoning, etc. 

Dr. .J M. Batten, of Pittsburg, read a paper on 
“ Bright’s Disease, especially after Scarlet Fever.” 

Dr. G. E. READING, of Woodbury, N. J., alluded to 
the failure in such cases to remove the albuminuria, 
though the flow of urine was abundant. He has found 
the use of tincture of cantharides, conjoined with diu- 
retics, etc., to rapidly remove this symptom. Nitro- 
glycerin is useful in chronic contracted kidney, in small 
doses, as rapidly increased as the physiologic symptoms 
allowed. 

Dr. CHARLES K. MILLS, of Philadelphia, read a 
paper on “Insanity and Quasi-Insanity in Children,” in 
which he described certain forms of paranoia, etc., in 
the young, all of which were not readily cured. 

Dr. I. N. KERLIN, of Elwyn, and Dr. J. CuRWEN, of 
Warren, added the results of their large experience. 

The paper of Dr. L. J. LAUTENBACH, of Philadelphia, 
on ‘‘ Improvement of Hearing after Removal of Polypi 
and Granulation-tissue from the Middle Ear,” was read 
by title. 

At the afternoon session Dr. JoHN CURWEN, of War- 
ren, delivered the ‘ADDRESS IN MENTAL DISORDERS.” 
To attain a clearer understanding of the proper treat- 
ment of mental disorders he proposed to consider, first, 
the bodily conditions that demand attention, and then 
the influence of the emotions, passions, and affections, 
as they exert a determining direction for good or evil in 
any given case. Two general conditions may be recog- 
nized—a state of exaltation and a state of depression. 
The modes of life, the social habits and customs of the 
community, the attention to hygienic rules, and a variety 
of subjects that may be classed under the head of pecu- 
liarities of physical action, have a greater or less influ- 
ence in promoting disorder of bodily conditions, and lead 
gradually to irregular action of the nervous system. In- 
dividuals must be treated, not cases. In all cases of 
great excitement it is important to learn how this may 
be controlled. If it occurs in a stout, robust man, free 
purgation may be instituted, as with calomel and Dover's 
powder at night and an active cathartic in the morning, 
The first acts on the internal organs and skin, with a 
peculiar derivative action upon the brain. Afterward a 
sedative is to be given. Opium is better omitted, on 
account of its tendency to check the secretions and 
its special action on the nervous system and brain, 
The best sedative is a tonic, such as iron pyrophos- 
phate, 5 grains, with a small portion of compound tinc- 
ture of gentian, three times a day, together with good 
food, to support the system and supply the waste result- 
ing from the excitement. An occasional narcotic may 
be required to moderate excitement and induce sleep, as 
amylen hydrate, paraldehyd, etc. Many use sodium bro- 
mid and chloral in full doses, but continued for sometime; 
these often cause the effect that it is designed to overcome 
(mild excitement, loss of appetite and great nervous de- 
pression), which can only be relieved by the withdrawal 
of the drugs and the substitution of a tonic and nourish- 
ing food, beginning with egg and milk and any other 
food the stomach will tolerate, at first given in small 








588 


NEWS ITEMS. 





[MEDICAL News 














quantities and frequently repeated, the intervals being 
gradually lengthened and the quantity increased as im- 
provement manifests itself. Some require close watch 
in a room; others, regular open-air exercise, Some re- 
quire no sedative or narcotic, but pure rye whiskey in half- 
ounce or ounce doses, three or four times a day. - Here 
alcohol acts as a sedative, with a tonic influence, and need 
only be continued till excitement subsides, and then be 
withdrawn. After much experience Dr. Curwen has 
come to the conclusion that gradual withdrawal of stimu- 
lants is not demanded. When the case is of asthenic 
type whiskey in large doses is often used, a pint or even 
a quart daily, but the system cannot dispose of this, and 
there results injury to the brain, loss of appetite, etc. 
Better, careful feeding, moderate exercise, and mild 
tonics are indicated. Patient waiting brings no loss; the 
individual must be satisfied to gain slowly relief from a 
depressing and disheartening condition. The majority 
of cases now of mental disorder are of the asthenic type. 
Proprietary remedies must never be used. 

Dr. T. D. Dunn, of West Chester, delivered the 
‘S ADDRESS IN OBSTETRICS.” He alluded to anesthetics 
in labor as demanded, They may occasionally depress 
and tend to cause hemorrhage, but if used in surgery, 
why not in obstetrics, Complete anesthesia is not de- 
manded, save for operations. Partial anesthesia aids dila- 
tation, relieves excitement, etc., and lessens the danger 
of injury to the perineum and cervix. Shock is pre- 
vented. Chloroform is preferred. Symphysiotomy has 
been revived during the past year. It now appears to 
be on the list of justifiable operations in certain cases, 
Its future is full of hope. Antiseptic midwifery is now 
essential, but must not be overdone. The application 
of a mercurial douche twice a day for four weeks prior 
to labor is burdensome. Good authorities show ex- 
tremely favorable results without disinfection. Some 
think undue interference increases the mortality. The 
antiseptic treatment of puerperal women can be made 
both simple and effective. There should be before de- 
livery vaginal injections of simple boiled or borated 
water ; the physician and the nurse should wash their 
hands with a nail-brush and a mercuric chlorid solu- 
tion, 1 to 2000, All lubricants must be aseptic, After 
delivery, vaginal examination and disinfection are ordi- 
narily not required. If portions of placenta remain they 
must be removed and the tract flushed with antiseptic. 

After the reading of the address, Dr, Dunn offered the 
following, which was adopted : 

“Resolved, That in the opinion of this body it is the 
duty of every physician practising midwifery, as far as 
possible, to surround such cases with the same safe- 
guards as are being used in hospitals.” 

Papers by Dr. B. F. Barr, of Philadelphia, on “ Com- 
plete Prolapsus of the Uterus and Vagina;” by Dr. J. 
M. Barton, of Philadelphia, on ‘‘ Removal of the Ap- 
pendix Vermiformis,” etc.; by Dr. E. LAPLAcE, of 
Philadelphia, on “ Trephining in Epilepsy,” and by Dr. 
H. W. STELWAGON, on “ The Increasing Prevalence of 
Scabies,” were read by title. 

The President appointed as the Committee on Scien- 
tific Business as directed by the amendment to the By- 
laws: Dr. C. W. Dulles, of Philadelphia; Dr. S. R. 
Gorgas, Dr, F. Lemoyne, Dr. J. Tyson, and Dr. S. S. 
Towler. 











An amendment to the By-laws was offered that “Any 
member of a County Society who shall violate any of the 
provisions of the Code of Ethics, or who shall be guilty 
of unprofessional conduct, may be tried by the County 
Society within whose jurisdiction the offence was com- 
mitted; the trial to be conducted as upon one of its 
members; he shall be subject to the penalties and have 
the same right of appeal as one of its members.” The 
consideration of the amendment is deferred for one year. 
- On motion of Dr. Curwen it was resolved that at the 
future meetings of the Society the Committee on Ar- 
rangements be instructed to have the room in which 
exhibits are displayed closed during the session of the 
Society, and that this be printed upon the program. 

Dr. J. L. Ziegler, of Mount Joy, asked the rendering 
of the laws as to the rule for addresses, etc., which were 
constantly disobeyed. 

It was agreed, after some remarks, that these rules 
should in future be implicity enforced; that objection 
should be made to all motions for the suspension of the 
rules, etc. 
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Cantani, the distinguished clinician of Naples, has 
died. He was well known for his studies of deranged 
metabolism, notably diabetes, and most recently for the 
method of treating cholera by means of rectal injections 
of tannic acid and subcutaneous injections of a saline 
solution. 


New York Post-Graduate Medical School.—At a meeting 
of the Board of Directors held May 17, 1893, A. Palmer 
Dudley, M.D., was elected Professor of Diseases of 
Women ; George M. Edebohls, M.D., Professor of the 
Diseases of Women; and George T. Elliot, M.D., Pro- 
fessor of Diseases of the Skin. J. West Roosevelt, 
M.D., has resigned his position as Professor of Clinica} 
Medicine. 
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